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In  the  fast-growing  baby  drinks  market,  one 
rand  stands  head-and-shoulders  above  the  rest. 
Robinsons. 

And  with  record  levels  of  promotional  activity 
lanned,  that's  the  way  we  intend  to  stay. 
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Rappell  is  revolutionary.  It's 
creating  a  new  market  for  you  and 
an  extra  profit  opportunity. 
Rappell  isn't  another  headlice 
treatment.  It's  the  first  and  only 
highly  effective  headlouse  repellent 
for  people  who  never  want  to  get 
headlice.  Its  light  fragrant  fine  mist 
spray  will  attract  new  customers 
who  simply  wish  to  protect  their 
families,  as  well  as  those  wishing  to 
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avoid  further  trouble. 

And  with  a  major  new  press 
launch  and  a  UK  epidemic  about  to 
break,  they'll  be  attracted  towards 
your  premises  soon. 

Remember,  Rappell  is  in  a  new 
class  of  its  own.  Recommend  it  on 
its  own  or  together  with  a  treatment 
and  stock  up  now  before  the  next 
headlice  outbreak  in  your  area. 


Charwell  Pharmaceuticals  Ltd., 
Alton,  Hants,  UK.  Tel:  0420  84801 


Rappell  is  a  registered  trademark. 
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What's  in  a  name,  particularly  in  a  brand  name?  Often,  by 
implication,  more  than  can  be  said  on  the  pack,  as  far  as 
food  supplements  masquerading  as  "medicines"  are 
concerned.  While  unlicensed  food  supplements  cannot 
make  medical  claims  and  pack  details  are  confined  to 
vague  wording,  the  rules  governing  the  naming  of 
products  offer  no  such  constraints.  It  is  not  difficult  for 
the  public  to  link  semantic  names  to  medical  conditions. 

Manufacturers  admit  these  names  suggest  a  medical 
positioning,  and  that  this  presents  a  way  around  the  legal 
constraints.  The  Medicines  Control  Agency  says  supple- 
ment names  are  not  within  its  scope,  except  when  they 
mislead  to  the  extent  that  they  are  "promotional",  when 
they  fall  within  the  remit  of  the  Medicines  Act. 

Vitamins,  minerals  and  supplements  are  pushing  back 
the  frontiers  of  science  with  some  claims  that  owe  more  to 
folklore  than  to  controlled  research,  often  living  up  to  the 
name  of  borderline  substances.  But  as  pharmacists  know, 
many  old  wives'  tales  have  proved  to  have  sound,  scientific 
grounding.  The  pharmacist  wants  to  be  able  to  recom- 
mend with  confidence,  and  preferably  with  the  assurance 
of  a  product  licence  (see  Xrayser,  July  4  and  August  1). 
People  are  easily  led  and  most  are  unaware  that  natural 
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does  not  always  mean  safe,  or  that  "extra  strength"  does 
not  always  offer  higher  bioavailability. 

This  week,  Which?  Way  to  Health  (p257)  has  slammed  a 
lot  of  the  fancier  products,  such  as  time-release  formula- 
tions and  those  with  ingredients  such  as  chromium, 
biotin  and  molybdenum.  The  situation  could  get  worse 
with  European  harmonisation  attracting  a  mix  of  new 
ingredients  claiming  to  be  top  sellers  on  the  Continent. 
All  it  takes  is  "good  publicity"  about  supposedly  medical 
benefits  in  one  national  newspaper  and  sales  soar. 

Most  UK  manufacturers  appear  to  hold  up  their  hands 
in  horror  at  the  thought  of  vitamins,  minerals  and 
supplements  being  re-classified  as  drugs  after  due  consid- 
eration by  the  European  Commission.  However,  that 
would  regularise  the  market  and  bring  apparently  potent 
ingredients  with  therapeutic  benefits  into  the  realm 
companies  want  them  to  inherit.  If  companies  want 
pharmacy  endorsement,  rather  than  sales  fuelled  by  peer 
pressure,  cult,  or  clever  marketing  and  advertising  which 
plays  unreasonably  on  the  public's  natural  concern  for 
health,  then  they  must  give  pharmacists  the  research 
evidence  to  back  up  product  positioning  and  direct  and 
indirect  claims. 
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PSNC 

needle 


The  Pharmaceutical  Services 
Negotiating  Committee  has  put 
forward  proposals  for  a 
pharmacy-based  syringe  and 
needle  exchange  system. 

The  proposals  call  for 
participating  pharmacists  to  be 
paid  an  annual  retention  fee  of 
£200  (paid  quarterly  in  advance) 
as  well  as  additional  payments  of 
£1  per  pack  issued  in  excess  of  50 
packs  per  quarter. 

Other  key  points  include 
assessing  the  level  of  need  on  a 
local  basis,  and  the  importance  of 
liaison  between  FHSAs,  DHAs, 
pharmacists,  GPs,  drug  services 
personnel  and  the  police. 

PSNC's  proposals  come  after  a 
letter  about  pharmacy-based 
needle  exchange  schemes  was 
sent  to  health  officials  by  the  NHS 
Management  Executive  on  July 
23.  PSNC  met  with  the 
Department  of  Health  on  August 
6  and  a  number  of  points  raised  in 
the  letter  were  discussed. 

Objectives 

PSNC  summarises  the  aims  and 
objectives  of  a  pharmacy  based 
exchange  system  as:  "to  ensure 
that,  as  far  as  possible,  drug  users 
do  not  share  infected  syringes 
and  are  provided  anonymously 
with  access  to  clean  injecting 
equipment  and  to  ensure  that 
used  equipment  is  disposed  of 
with  no  danger  to  the  user,  the 
pharmacist  or  the  general 
public." 

PSNC  says  there  should  be: 

•  Ease  of  access 

•  Anonymity  for  drug  misusers, 
entailing  the  minimum  record 
keeping  consistent  with  audit 

•  Availability  of  information  or 
advice  given  without  undue 
pressure  by  the  pharmacist 

•  Potential  for  referral.  The 
pharmacist  should  have 
sufficient  information  in  order  to 
refer  the  user  where  required. 

Current  arrangements  mean 
that  the  Department  of  Health's 
£1.4  million  for  needle  and 
syringe  exchange  has  been 
allocated  to  regional  health 
authorities  who  allot  money  to 
district  level. 

However,  because  pharmacists 
operating  the  scheme  have  a 
contractual  relationship  with  the 
FHSA  it  will  be  necessary  for 
liaison  to  take  place  between 
DHAs  and  FHSAs  in  order  to 
provide  a  comprehensive  service, 
says  PSNC.  The  FHSA  in  turn  will 
need  to  liaise  with  the  local 
pharmaceutical  committee  and 
the  participating  pharmacists. 

As  it  is  likely  that  in  any  FHSA 
area,  a  relatively  small  number  of 
pharmacies  will  be  expected  to 
take  part  in  the  scheme,  it  is 
essential  that  the  planning  is 
carried  out  by,  and  applications 


s  proposals  for 
change  schemes 


made  to,  the  FHSA  in  the  first 
instance  by  those  pharmacies 
willing  to  partake. 

Pharmacists  should  undergo 
suitable  training  before  being 
included  in  the  scheme, 
advocates  PSNC.  The  training 
element  should  be  concerned 
with  the  practical  problems  of 
operating  the  scheme  rather  than 
counselling,  which  is  better  left 
to  the  appropriate  agencies  and 
professionals. 

Problems  which  have  been 
identified  and  could  be  included 


within  the  training  are: 

•  Timing  and  the  provision  of 
the  service 

•  Disruption  caused  by  some 
"users"  and  general  disruption  to 
customer  flow 

•  Confidentiality  aspects 

•  Hygiene,  health  risks  and 
associated  myths 

•  The  return  of  unprotected 
sharps 

•  Threats,  violence  and  abuse 

•  Pharmaceutical  supervision 
and  local  attitudes. 

The  question  of  audit  is  also 


discussed  and  PSNC  suggests 
that  users  of  the  exchange 
scheme  should  be  encouraged  to 
carry  an  identification  card 
bearing  a  registration  number. 

The  card  would  be  presented 
each  time  the  person  uses  the 
service  and  would  enable  the 
pharmacist  to  monitor  the 
number  of  syringes  exchanged 
and  the  number  returned. 

"In  the  event  of  users  not  being 
prepared  to  carry  a  card  this 
should  not,  however,  result  in 
their  not  being  able  to  avail 
themselves  of  the  exchange 
service",  says  the  Committee. 

The  Kingston  and  Richmond 
sheet,  which  records  the 
date/time,  sex  and  age  of  users, 
works  returned  and  works  taken, 
has  been  suggested. 
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Draft  model  syringe/needle 
exchange  scheme 

equipment. 

3.  Participating  contractors  shall 
be  paid  an  annual  retainer  of 


1.  Contractors  participating: 

•  may  only  do  so  following 
appropriate  training 

•  will  supply  the  "works"  in 
exchange  for  used  "works"  which 
will  be  disposed  of  safely 

•  may  supply  "works"  without 
exchange  where  appropriate 

•  will  not  charge  the  user. 

2.  Each  FHSA  should  determine 
the  number  of  contractors 
required  to  meet  the  need  for  the 
service.  Applications  should  be 
invited  but  only  approved  if  the 
FHSA  is  satisfied  it  is  necessary  or 
desirable  for  the  premises  named. 

The  FHSA  should  consult  with 
the  LPC  as  to  the  number  of 
pharmacies  and  the  geographical 
spread  deemed  appropriate. 

FHSAs  should  maintain  lists  of 
contractors  providing  the  service 
and  send  this  to  all  GPs.  Liaison 
should  also  take  place  with  law 
enforcement  authorities. 

FHSAs  should  supply  packs 
containing  a  selection  of  "works", 
send  packs  to  participating 
contractors,  and  replenish 
supplies  when  necessary.  FHSAs 
shall  be  responsible  for,  and  pay 
the   cost   of,   collecting  used 


£200.  An  additional  payment  of 
£1  per  pack  will  be  paid  quarterly 
in  arrears,  on  all  packs  issued  in 
excess  of  50  packs  per  quarter. 

4.  It  is  incumbent  upon 
participating  contractors  to 
display  a  logo  indicating  that 
they  are  operating  the  scheme. 

5.  Contractors  providing  the 
service  shall  keep  records  of: 

•  the  number  of  packs  and  types 
of  packs  issued 

•  estimated  number  of  the  used 
needles  and  syringes  received  for 
disposal 

•  the  number  of  participants. 
At  the  end  of  each  quarter, 

contractors  should  send  details 
of  usage  to  the  FHSA. 

6.  Termination  —  contractors 
may,  at  any  time,  give  notice  that 
they  no  longer  wish  to 
participate  in  the  scheme,  and 
similarly  may  at  any  time  apply 
for  inclusion  in  the  scheme. 
FHSAs  may  at  any  time  give 
notice  that  they  are  terminating 
the  involvement  of  that 
contractor  in  the  scheme. 


CPP  travel 
awards 

The  College  of  Pharmacy  Practice 
is  inviting  applications  for  two 
awards  —  The  Glyn  Jones  Travel 
Award  and  the  AAH  Travel  Award. 

The  Glyn  Jones  award  is 
available  for  travel  in  furtherance 
of  research  that  will  benefit 
community  pharmacy.  The 
award  of  £1,000  may  be  used  for 
materials  or  equipment,  the  cost 
of  travel  at  home  or  abroad  or  the 
cost  of  employing  a  locum  to 
enable  the  applicant  to  carry  out 
relevant  investigations. 

Applicants  should  have  clearly 
stated  objectives,  a  sound  method 
of  investigation  and  an  end 
product  of  practical  use. 

The  AAH  Travel  Award,  also  for 
£1,000,  is  open  to  all  pharmacists 
and  its  purpose  is  to  support  an 
overseas  visit  to  undertake  study 
of  direct  relevance  to  community 
or  hospital  pharmacy. 

The  closing  date  for  both 
awards  is  October  31.  Further 
details  and  application  forms  are 
available  from  Jill  Ross,  CPP, 
Barclays  Venture  Centre,  Sir 
William  Lyons  Road,  Coventry, 
CV4  7EZ  (tel:  0203  692400). 
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Generic  additions  to 
September  Tariff 


There  will  be  39  additions  to  Part 
VIII  category  C  of  the  September 
Drug  Tariff. 

The  list  below  is  complete,  says 
PSNC.  All  items  are  based  on  one 
manufacturer  or  supplier,  and 
broken  bulk  or  out-of-pocket 
expenses  may  be  claimed  where 
applicable. 

The  list  is  as  follows  (entry  in 
brackets  is  the  brand/supplier  on 
which  the  Tariff  price  is  based): 
Amitriptyline  oral  susp  10mg/5ml 
(syn:  amitriptyline  embonate  mixt 
10mg/5ml  or  amitriptyline  syrup) 
(Tryptizol  syrup  at  187p  for  200ml) 
Bezafibrate  tabs  200mg  (Bezalip  tabs 
at  1056p  for  100) 

Buprenorphine      tabs  200mcg 

(Temgesic  tabs  at  600p  for  50) 
Cefadroxil  caps  500mg  (Baxan  caps 
3317p  for  100) 

Cephradine  caps  250mg  (Velosef  caps 
250mg  at  355p  for  20  and  1708p  for 
100) 

Cephradine  caps  500mg  (Velosef  caps 
500mg  at  700p  for  20  and  3372p  for 
100) 

Chlorhexidine    mouthwash  DPF 

(chlorhex  gluconate  mouthwash 
0.2pc  w/v)  (Corsodyl  mouthwash  at 
125p  for  300ml) 

Chloroquine  phosphate  tabs  250mg 

(Avloclor  at  70p  for  20) 
Chlorpheniramine       oral  soln 
2mg/5ml  (syn:  elixir)  (Piriton  syrup 
at  57pfor  150ml) 

Cisapride  tabs  lOmg  (Prepulsid  tabs 
3857p  for  120) 

Diclofenac  diethylammonium  salt 
gel  1.16pc  (equiv  to  diclofenac 
sodium  lpc)  (Voltarol  Emulgel  at 
775p  for  lOOg) 

Docusate  tabs  lOOmg  (syn:  docusate 
sodium    lOOmg,    dioctyl  sodium 
sulphosuccinate  tabs  lOOmg)  (Dioctyl 
tabs  at  276p  for  100  and  635p  for  250) 
Erythromycin  caps  250mg  (Erymax 
caps  at  625p  for  30) 
Erythromycin  estolate  caps  (equiv  to 
250mg  erythromycin  base)  (Ilosone 
caps  250mg  at  2076p  for  100) 
Fluoxetine  hydrochloride  caps  20mg 
(Prozac  caps  at  3205p  for  30) 
Ibuprofen  cream  5pc  w/w  (Proflex 

DDA  grades 
future  roles 

Some  15  future  roles  for 
community  pharmacy,  including 
issuing  repeat  medicines, 
domiciliary  visits,  random 
diagnostic  testing  and  referring 
patients  to  CPs,  have  been  graded 
in  terms  of  usefulness  by  the 
Dispensing  Doctors'  Association. 

Not  surprisingly,  the  various 
suggestions  did  not  seem  to  meet 
with  much  approval.  On  a  scale  of 
0-5,  11  out  of  15  were  given  a  0 
grade  for  usefulness. 

The  table,  in  the  July  issue  of 
the  DDA  Journal,  listed  15  future 
roles  and  said  that  for  all  but 
three,  a  fee  was  being  demanded. 
These  roles  were  already  provided 
by  doctors,  nurses  or  health 
visitors  who  were  not  paid  an 
extra  fee  for  the  job,  said  the  DDA. 


cream  at  870p  for  lOOg) 
Ibuprofen  susp  100mg/5ml  (Junifen 
susp  at  241p  for  150ml) 
Ibuprofen  syrup  100mg/5ml  (Brufen 
syrup  at  556p  for  500ml) 
Ibuprofen  tabs  8Q0mg  (Motrin  tabs 
800mg  at  1224p  for  100) 
Imipramine    hydrochloride  syrup 
25mg/5ml  (Tofranil  syrup  at  270p  for 
150ml) 

Lithium    carbonate    tabs  250mg 

(Camcolit-250  tabs  at  295p  for  100) 
Metronidazole  oral  susp  DPF  (oral 
susp  200mg/5ml)  (Flagyl-S  susp  at 
453p  for  100ml) 

Misoprostol  tabs  200mcg  (Cytotec 

tabs  at  1300p  for  56) 

Naftidrofuryl  oxalate  caps  lQQmg 

(Praxilene  caps  at  860p  for  84,  1023p 
for  100  and  4975p  for  500) 
Nicardipine  hydrochlor  caps  20mg 
(Cardene  caps  20mg  at  1522p  for  100) 
Nicardipine  hydrochlor  caps  30mg 
(Cardene  caps  30mg  at  989p  for  56 
Omeprazole  caps  20mg  (Losec  caps 
at  3636p  for  28) 

Phosphate  enema  standard  tube  (syn: 
sodium  phos  enema  stand  tube) 
(Fletchers  Phosphate  enema  standard 
tube  at  47p  each) 


Vitamin  pills  won't  deal  with  the 
cause  of  stress,  give  you  extra 
energy  or  boost  children's  IQ, 
despite  claims  for  these  benefits, 
says  the  latest  Which?  Way  to 
Health  magazine. 

"We  do  need  vitamins  and 
minerals  to  stay  healthy,"says 
editor  David  Dickinson. "If  you're 
worried  about  getting  enough 
vitamins  and  minerals,  the  best 
first  step  is  to  improve  your  diet." 

A  panel  of  independent  experts 
in  biochemistry  and  nutrition 
acted  as  consultants  for  the 
report  on  vitamins  and  minerals. 

The  panel  said  that  vitamins, 
such  as  pantothenic  acid,  biotin, 
vitamin  K,  and  minerals  such  as 


Hospital  pharmacy 

The  Freeman  Hospital  in 
Newcastle  upon  Tyne  has 
become  the  first  hospital  in  the 
North  East  to  open  an  in-house 
pharmacy.  This  will  sell 
medicines  and  a  range  of 
pharmacy  products  but  will  not 
dispense  doctor's  prescriptions. 

Competition  closes... 

The  closing  date  for  the 
Whitehall  Laboratories 
Preparation  H  competition 
(p237  last  week),  with  a  prize 
of  £500  to  spend  on  a  weekend 
at  Hoar  Cross  health  spa  resort, 
is  September  30,  1992. 

Medical  training 

A  working  party  is  to  be  set  up 
to  consider  any  action  needed 
to  bring  the  UK  into  line  with 
EC  law  on  specialist  medical 


Phosphate  enema  long  tube  (syn: 
sodium  phos  enema  long  tube) 
(Fletchers  Phosphate  enema  long 
tube  at  66p  each) 

Pivatnpicillin  granules  175mg  sachet 

(Pondocillin  susp  sach  at  198p  for  10) 

Pivampicillin     susp  175mg/5ml 

(Pondocillin  susp  at  176p  for  50ml 

and  284p  for  100ml) 

Ranitidine  tabs  disp  150mg  (Zantac 

disp  tabs  at  3125p  for  60) 

Sodium      cromoglycate  aerosol 

inhalation  5mg  per  actuation  (Intal 

inhaler  at  1597p  for  112  doses) 

Sodium  picosulphate  elixir  5mg/5ml 

(Laxoberal  liquid  at  150p  for  100ml 

and  414p  for  300ml) 

Sodium    valproate    tabs  lOOmg 

(Epilim  crushable  tabs  at  399p  for 

100) 

Sotalol   hydrochloride   tabs  40mg 

(Beta-Cardone  tabs  40mg  at  396p  for 
100) 

Sotalol  hydrochloride  tabs  160mg 

(Sotacor  tabs  at  689p  for  28) 
Sulphasalazine    tabs    500mg  EC 

(Salazopyrin  EN-tabs  at  1275p  for 
125) 

Terfenadine  tabs  120mg  (Triludan 
Forte  at  580p  for  30) 


molybdenum,  chromium,  and 
manganese  are  unnecessary 
ingredients  as  a  deficiency  of 
these  is  virtually  unknown. 

Expensive  time  release 
mechanisms  were  deemed 
unnecessary  for  nutrients.  The 
process  of  chelation,  said  to  help 
absorption,  was  also  thought 
unnecessary  by  the  panel. 

Some  products  were  found  to 
contain  sugar  in  one  form  or 
another  while  vegetarians  were 
advised  to  look  out  for  lactose  and 
for  capsules  made  of  gelatine. 

No  evidence  is  available  to 
prove  that  vitamins,  above  the 
accepted  requirements,  boost 
children's  IQ,  says  the  report. 


training.  The  group,  chaired  by 
the  chief  medical  officer  Dr 
Kenneth  Caiman,  will  meet  in 
September. 

Animal  testing 

Home  Office  figures  show  a 
fall  in  the  number  of  animals 
used  in  the  safety  assessment 
of  cosmetics  from  4,365  in 
1990  to  3,082  in  1991. 
Cosmetic  testing  now  accounts 
for  less  than  one  tenth  of  1 
per  cent  of  all  procedures. 

Swedish  list 

Since  July  1,  non-prescription 
medicines  in  certain  categories 
are  no  longer  reimbursable  in 
Sweden.  The  groups  include 
anti-flatulents,  anti-acne 
preparations,  medicated 
shampoos,  topical  products  for 
joint  and  muscular  pain,  nasal 
decongestants  and  cough  and 
cold  medicines. 


Bogus  fee 
charge  is 
denied 

Manchester  Crown  Court  heard 
this  week  that  a  pharmacist 
cheated  the  NHS  by  claiming 
inflated  fees  for  urgent 
dispensing  outside  normal  hours. 

In  some  cases  customers' 
signatures  were  forged  on  the 
prescriptions  to  support  the 
bogus  claim  they  were  urgently 
needed,  it  was  alleged. 

Kantilal  Agravat,  of  Jackson 
Close,  Oldham,  had  two  shops  — 
Pharmco  in  Fern  Street,  Oldham 
and  Stanley  Street,  Higher 
Openshaw,  Manchester.  He 
denies  charges  of  deception  or 
attempted  deception  in  relation 
to  claims  for  inflated  payment. 

Prosecuting,  Mr  Bernard 
Lever,  said  extra  fees  were 
understandbly  payed  when  a 
pharmacist  had  to  open  his  shop 
to  dispense  medicines  urgently. 

"The  Crown  says  Mr  Agravat 
was  making  an  industry  out  of 
this  fraud,"  he  said.  "He  ignored  a 
'yellow  card'  warning  in  January 
1990  about  shortcomings  in 
prescriptions  and  claims  made." 

Mr  Lever  said  between  March 
and  August  1990,  in  the  whole  of 
Manchester,  there  were  188 
claims  for  inflated  fees  for  urgent 
dispensing.  All  but  one  came 
from  the  defendants'  shop  in 
Higher  Openshaw.  An  even  larger 
number  for  the  same  period  were 
made  from  the  Oldham  shop. 

Mr  Lever  said  he  understood 
the  defence  would  be  that  Mr 
Agravat  was  not  dishonest,  but 
his  book  keeping  was 
incompetent. 

The  case  continues. 


Poor  access 
to  records 

Some  doctors'  practices  are 
illegally  refusing  patients  a 
photocopy  of  their  medical 
records,  according  to  the  August 
issue  of  Which?  Way  to  Health. 

Between  March  and  May  this 
year,  72  people  asked  to  see  all 
their  records  held  by  their  GP.  No 
one  was  denied  information  but 
two  people  were  persuaded  not  to 
see  records  by  receptionists. 

Sixteen  people  found  their 
records  were  incomplete  and  in 
half  of  these,  records  had  been 
lost.  Others  found  damning 
personal  judgements  or 
information  which  had  not 
previously  been  revealed. 

Few  GP  practices  seemed 
aware  that  patients  can  ask  for  a 
photocopy  to  be  sent  to  them.  Of 
the  24  practices  that  were  asked 
to  do  this  18  refused. 

Nine  people  in  the  survey  had 
an  ideal  combination  of  access  to 
records  in  a  room  by  themselves 
—  but  with  the  GP  on  hand  to 
answer  any  questions. 


Which?  report  on  minerals 
and  multivitamins 
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Pharmacy  letter  to  GP  did 
not  breach  code  of  ethics 


The  Royal  Pharmaceutical 
Society's  Council  decided  last 
week  that  the  Society  should  not 
object  if  a  pharmacist  or 
pharmacy  company  wrote  to  a  GP 
expressing  interest  in 
establishing  a  pharmacy  within 
or  adjacent  to  surgery  premises, 
provided  that  the  letter  complied 
with  the  Code  of  Ethics. 

Council  also  decided  to 
consider  at  its  October  meeting 
whether  the  Society  should 
encourage  community  pharmacists 
to  seek  closer  liaison  with  local 
CPs. 

The  discussion  arose  from  a 
complaint  that  a  pharmacy 
company  had  written  to  a  GP  who 
had  applied  for  planning 
permission  for  a  new  surgery.  The 
letter  said  that  the  company  was 
interested  in  setting  up 
pharmacies  within  or  adjacent  to 
doctors'  surgeries  and  set  out  the 
benefits  of  such  an  arrangement. 
These  included  improved  patient 
care  from  a  closer  professional 
relationship,  the  provision  of  data 
from  the  pharmacy  computer  and 
an  annual  rent  paid  to  the  doctors 
for  the  premises. 

The  letter  also  gave 
reassurances  about  the 
company's  financial  stability  and 
its  long  experience  of  running 
community  pharmacies.  The  Law 
and  Ethics  Policy  Committee 
considered  at  length  whether  this 
statement  infringed  obligation 
7.3(b)  of  the  Code  of  Ethics  which 
stated  that  publicity  for 
professional  services  should  not 
"disparage  the  professional 
services  of  other  pharmacists  or 
pharmacies,  nor  make  claims  of 
superiority,  either  expressed  or 
implied,  in  this  respect." 

The  Committee  decided  that 
there  was  no  infringement  but 
agreed  that  pharmacists  and 
pharmacy  companies  should  be 


made  aware  that  in  making  such 
approaches  to  CPs  they  should 
ensure  that  ..hey  complied  with 
this  and  other  provisions  of  the 
Code. 

Council  agreed  to  take  no 
action  on  the  letter.  Professor 
Booth  said  the  matter  gave 
Council  a  good  opportunity  to 
push  one  of  its  objectives,  that  is, 
to  further  professional  linkages 
between  doctors  and 
pharmacists.  After  some  debate, 
Council  decided  to  consider  his 
suggestion  in  October. 
Pharmaceutical  waste  The 
Hospital  Pharmacists  Group 
Committee  expressed  concern  at 
the  continuing  problems 
affecting  disposal  of 
pharmaceutical  waste. 
Committee  members  were  asked 
to  inform  the  office  of  local 
developments  or  problems. 

The  Society  was  still  waiting 
for  guidance  from  the 
Department  of  the  Environment 
and  currently  advised 
pharmacists  to  consult  local 
waste  regulation  authorities 
about  any  proposed  scheme;  in 
general,  but  not  in  all  cases, 
sensible  schemes  were  likely  to  be 
approved. 

But  anomalies  still  had  to  be 
resolved.  Some  waste  regulation 
authorities  had  demanded  that 
each  product  was  itemised  on  the 
consignment  note  while  others 
had  agreed  to  accept  an  overall 
description  such  as 
"pharmaceutical  waste".  Some 
family  health  services  authorities 
recognised  that  waste  disposal 
was  a  priority  and  had  earmarked 
funds  for  it,  but  in  other  areas 
pharmacists  had  to  pay. 

Another  unresolved  matter 
was  disposal  of  small  quantities  of 
medicines,  especially  controlled 
drugs,  through  the  sewerage 
system.  This  method  had  been 


Pharmacy  assistant,  Margaret  Martin,  of  George  Pharmacy,  Portslade, 
Brighton  successfully  completed  the  National  Pharmaceutical 
Association's  training  course  and  won  the  national  student  of  the  month 
prize.  She  is  pictured  here  receiving  her  certificate  with  (from  left)  her 
employer,  Mr  Jones,  Marion  Merrell  Dow  representative  David  Turner,  and 
former  NPA  Board  director,  Mr  John  Wilford 


suspended  on  the 
implementation  of  the  new 
regulations,  but  at  least  one  water 
authority  considered  it 
acceptable.  The  Committee 
emphasised  that  everything 
possible  should  be  done  to  ensure 
that  this  option  was  retained. 

The  cost  aspect  needed  to  be 
approached  from  an 
environmental  and  public  health 
point  of  view.  Having  funds 
available  for  routine  disposal  of 
medicines  through  pharmacies 
should  be  recognised  as  a  method 
of  preventing  accidents, 
highlighted  in  the  "Health  of  the 
Nation"  document. 
Registration  exam  fee  Council 
confirmed  its  decision  to  recover 
£100  from  preregistration 
graduates  sitting  the  proposed 
registration  exam.  Of  that  total, 
£63  would  be  paid  as  an  entry  fee 
while  the  balance  would  be  paid 
at  the  time  of  application  for 
registration  by  withdrawing  a 
concession  under  which  UK 
graduates  paid  about  70  per  cent 
of  the  registration  fee. 

Council  considered  the  matter 
yet  again  following  a  motion  put 
to  the  Branch  Representatives' 
Meeting  on  behalf  of  the  British 
Pharmaceutical  Students 
Association.  There  had  been  70 
votes  for  the  motion  and  70 
against.  The  BPSA  and  Young 
Pharmacists  Group  had  also  sent 
further  documents,  but  Council 
decided  last  week  that  the  matter 
should  be  put  to  rest. 
National  Audit  Office  report 
Council  agreed  that  at  its  October 
meeting  it  would  debate  within 
working  groups  the  principal 
questions  arising  from  the  report. 
During  a  lengthy  discussion  it 
was  suggested  that  more 
immediate  action  should  be 
taken.  However,  it  was  pointed 
out  that  Council  had  to  respond 
mainly  to  the  reactions  of  the 
Commons  Public  Accounts 
Committee,  which  would  not 
report  until  October,  and  the 
Department  of  Health's  response 
rather  than  to  the  NAO  report 
itself. 

Contact  lens  solution  monopoly? 

Representatives  of  the  Society 
gave  evidence  to  a  Monopolies 
and  Mergers  Commission  inquiry 
into  contact  lens  solutions  on 
July  27.  They  made  the  point  that 
distribution  of  such  products 
needed  to  be  restricted  so  that 
action  could  be  taken  quickly  if  a 
product  recall  was  necessary. 
Children's  aspirin,  for  example, 
had  still  been  available  in  general 
stores  after  two  years  because 
there  was  no  effective  recall 
mechanism. 

Computer  system  evaluation  The 

Department  of  Health  has  agreed 
to  provide  funding  for  an 


evaluation  of  pharmacy 
computer  systems.  Vice- 
president  Nick  Wood  is  to  be  the 
Society's  nominee  on  the  project 
board  and,  it  is  understood,  will 
act  as  chairman. 

Mixing  veterinary  medicines 

Council  agreed  that  a  meeting 
should  be  sought  with  the 
Veterinary  Medicines  Directorate 
to  discuss  the  legal  constraints  on 
pharmacists  diluting  or  mixing 
Pharmacy  and  Merchants'  List 
products.  The  Agricultural  and 
Veterinary  Pharmacists  Group 
felt  it  would  be  appropriate  to 
seek  an  exemption  allowing 
pharmacists  to  mix  or  dilute  P  or 
PML  products  under  certain 
circumstances. 

It  would  be  better  for 
pharmacists  to  do  this  rather 
than  farmers  who  might  make 
incorrect  dilutions  or  mix 
inappropriate  products. 
Pharmacy  Healthcare  Scheme  It 
was  agreed  that  the  head  of  the 
Society's  practice  division,  Roger 
Odd,  should  be  appointed  a 
director  of  a  company  being  set 
up  to  run  the  Pharmacy 
Healthcare  Scheme.  The  scheme 
was  being  reconstituted  in  the 
form  of  a  company  limited  by 
guarantee  so  that  the  Health 
Education  Authority  could 
contract  with  the  company  rather 
than  with  the  scheme's  steering 
committee.  Further  directors 
would  be  appointed  to  represent 
other  bodies  concerned  with  the 
scheme. 

Dispensary  stock  labelling 

Council  agreed  that  the  Society 
should  prosecute  a  pharmacy 
company  and  superintendent 
pharmacist  who  had  allegedly 
failed  to  exercise  proper  control 
over  labelling  of  dispensary  stock. 
On  visiting  a  pharmacy  owned  by 
the  company,  a  Society's 
inspector  had  found  two  UK 
manufacturers'  containers 
containing  a  mixture  of  batches, 
differently  marked. 

Two  further  containers  each 
had  their  batch  number  and 
expiry  date  removed  from  the 
manufacturers'  label  and  another 
label  placed  over  the  area. 
Preregistration  training 
Preregistration  trainees  are  to  be 
required  to  attend  a  minimum 
of  two  branch  meetings 
accompanied  by  their  tutor 
during  their  52  weeks'  training. 
POM  to  P  Meeting  The  Medicines 
Control  Agency  has  confirmed 
the  programme  for  a  symposium 
on  the  change  of  legal  status. 
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VMD  meets 
two  out  of 
three  targets 

The  Veterinary  Medicines 
Directorate  has  met  two  of  the 
three  targets  set  by  Government 
ministers  for  the  year  1991-92, 
chief  executive  Dr  J.M.  Rutter 
reveals  in  the  VMD's  annual 
report  and  accounts. 

Having  completed  its  second 
year  as  an  executive  agency,  the 
Directorate  reports  that  two  of  its 
targets  —  full  cost  recovery  for  all 
three  business  activities,  and  an 
overall  efficiency  gain  of  2  per 
cent  —  have  been  met.  The  third 
target,  that  100  per  cent  of  new 
licence  applications  should  be 
determined  within  120  working 
days,  was  not  met. 

This  was  partly  due  to  an 
increase  in  the  forecast  numbers 
of  applications,  but  mainly 
because  of  the  continuing  need  to 
devote  significant  resources  to 
the  completion  of  the  review  of 
older  pharmaceutical  products, 
Dr  Rutter  said. 

Some  66  per  cent  of  new 
applications  were  dealt  with  in 
the  target  time,  which  compared 
to  69  per  cent  achieved  during 

1990-  91.  For  1992-93,  a  revised, 
"but  still  demanding"  target  of  80 
per  cent  of  licence  applications  to 
be  determined  within  120 
working  days  has  been  set,  he 
said.  In  addition,  100  per  cent 
should  be  dealt  with  within  210 
days.  Both  are  European 
Community  deadlines. 

A  major  development  in  the 

1991-  92  report  is  that  the  VMD's 
accounts  are  now  presented  as 
commercial  style  accrual 
accounts,  audited  and  certificated 
by  the  National  Audit  Office,  said 
Dr  Rutter. 


ASA  upholds 

complaint 
against  Lake 

The  Advertising  •  Standards 
Authority  has  upheld  a  complaint 
against  Lake  Pharmaceuticals 
Ltd  following  their  Press 
advertisement  for  Pil-Food 
capsules  containing  "extract  of 
millet,  protein  and  vitamins" 
which  was  headed  "Against 
falling  hair". 

The  ASA  was  responding  to 
complaints  from  the  Health  Food 
Manufacturers'  Association  and  a 
member  of  the  public. 

They  had  disputed  the  fact  that 
the  product  was  able  to  guard 
against  hair  loss,  and  the  ASA 
decided  that,  although  Lake  had 
provided  trial  results,  the  reader 
would  expect  to  see  visible, 
detectable  results. 

As  this  did  not  appear  to  be  the 
case,  the  ASA  requested  that  the 
advertising  should  be  amended  to 
prevent  the  reader  being  misled. 
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What  has 
happened  to 
the  brave 
new  world? 

So  now  we  know.  The 
Pharmaceutical  Services 
Negotiating  Committee  might 
just  as  well  be  disbanded.  The 
Committee's  role  has  been 
effectively  neutralised  by  the 
result  of  last  week's  judicial 
review  (C&D  August  8  p216), 
with  pay  imposition  without 
negotiation  by  a  monopoly 
employer  now  having  the  full 
backing  of  the  courts. 

To  say  I  told  you  so,  when 
the  cost-plus  contract  was 
unilaterally  abolished,  gives  me 
little  satisfaction,  only  despair 
that  the  profession  I  so  proudly 
entered  many  years  ago  has 
been  reduced  to  a  powerless 
pawn  in  the  hands  of  a 
draconian  government. 

Where  then,  is  that  brave 
new  world  I  so  often  read 
about?  Ream  upon  ream  of 
paper  offering  tantalising 
glimpses  of  undreamt 
professional  riches  has 
produced  a  plethora  of 
prevarication  and  obdurate 
resistance  from  a  Department 
of  Health,  whose  myopic  vision 
of  community  pharmacy  still 
lies  in  the  value-for-money 
supply  function  of  the 
dispensing  factory. 

The  profession  is  staggering 
into  its  extended  role  with  no 
unified  plan  of  how  this  should 
be  achieved  or,  apparently,  any 
hope  of  central  funding. 

We  are  expected  to  promote 
health  education,  spend  more 
time  counselling  patients  and 
extend  our  advisory  role  into 
residential  homes,  nursing 
homes,  sheltered  housing  and 
even  into  the  depths  of 
individual  patients's  houses. 
We  glorify  in  the  opportunity 
to  give  life-style  advice,  take 
blood  pressure  readings, 
cholesterol  tests  and  even 
measure  blood  sugar  levels. 

We  cheerfully  advise  the 
medical  profession  on 
formularies,  analyse  their 
PACT  data  and  train  their 
ancillary  staff.  We  fall  over 
ourselves  to  collect  and  deliver 


repeat  prescriptions,  arrange 
emergency  24  hour  cover  and 
even  act  as  a  collection  point 
for  the  poisonous  rubbish 
nobody  else  wants! 

All  these  services  we  rush  to 
provide,  free,  always  afraid  that 
otherwise  Big  Brother  Inc.  will 


provide  them  and  drive  one 
more  nail  into  the  coffin  of 
independent  pharmacy. 

Enough  is  enough.  The 
shock  of  the  imposition  of  a 
punitive  pay  settlement  should 
knock  some  economic  reality 
back  into  our  divided 
profession.  Here,  perhaps 
PSNC  may  find  its  new  role. 
Instead  of  fighting  the 
Department  of  Health  in  the 
courts,  efforts  must  be  made  to 
unite  in  opposition  to  the 
intransigence  of  government. 
All  new  initiatives  must  cease 
and  the  Doll  must  be  told  by  a 
united  profession  that  in  future 
a  full  day's  work  will  require  a 
full  day's  pay! 

OP  generics 
lose  out  in 
Tariff  cuts. 

For  the  last  couple  of  years  I 
have  been  able  to  buy 
pre-packed  paracetamol  in  foil 
packs  of  100  tablets  at  less  than 
Tariff,  thereby  enabling  me  to 
dispense  original  packs  to 
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satisfy  the  majority  of  scripts. 

Gone  were  the  days  of 
laborious  counting  of  hundreds 
of  tablets.  No  more  dust,  much 
more  hygienic  and  the  patients 
preferred  the  foil  presentation. 

Now,  with  the  July  Tariff 
changes,  I  am  back  to  the  old 
ways  with  a  vengeance  because 
OPs  are  no  longer  competitive 
with  the  new  Tariff  prices. 

Despite  inconsistencies, 
most  patented  drugs  are  now 
presented  as  OPs  and  will 
satisfy  the  regulations  for  OP 
dispensing  when  they  are 
introduced  in  1994.  But 
generics  are  still  being  bulk 
dispensed  and  the  latest  Drug 
Tariff  reductions  take  no 
account  of  this  impending 
legislative  necessity. 

It  is  ludicrous  that  I  am  now 
being  forced  to  discard  the 
much  more  acceptable  foil  OP 
to  satisfy  the  Treasury's  drive 
for  economy  at  the  expense  of 
good  dispensing  practice  —  a 
practice  that  will  soon,  in  any 
case,  be  a  legal  requirement. 

A  costly  way 
to  learn  ... 

It  seems  that  the  next 
generation  of  computer 
dispensing  programs  will  all 
have  the  facility  to  offer 
endorsment  advice.  The  first  in 
this  field  was  Mediphase,  which 
uses  a  second  printer  to 
endorse  the  script,  but  it  is 
now  being  joined  by  AAH  and 
Simple  Software,  with  others 
sure  to  follow. 

I  am  convinced  that  this 
facility  must  save  pharmacists 
money  because  of  the  inherent 
problems  in  interpreting  and 
applying  the  requirements  of 
the  Tariff,  but  to  supply  an 
updated  disc  every  month  must 
be  an  expensive  process.  At  the 
charges  I  am  currently  being 
quoted,  I  would  question  the 
long-term  cost  effectiveness. 

The  bulk  of  the  savings  are 
achieved  by  acquainting  the 
pharmacist  with  some  of  the 
Drug  Tariff  s  "facts  of  life" 
which  have  previously  gone 
unnoticed  and  cost  him  a 
fortune.  Once  these  have  been 
learnt,  the  cost  savings  of  the 
remainder  must  be  minimal 
unless  the  errors  are  repeated. 

It  will  be  interesting  to  see 
how  the  market  develops  but  I 
suspect  that  screen  prompts  for 
endorsing  will  become  the 
norm  whereas  the  "whole  hog" 
approach  of  Mediphase  will  be 
overcome  by  the  economic 
logistics  of  maintaining  a  full 
monthly  update. 
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Counterpoints 


Intensive  hair  care 
from  Klorane 


French  dermo-cosmet- 
ology  specialists  Klorane 
have  introduced  a  range  of 
products  for  dry,  brittle 
and  unmanageable  hair 
under  the  Klorane 
Intensive  Hair  Care  label. 

Klorane  Revitalising 
Concentrate  (50ml  £7.65), 
which  contains  lavender, 
rosemary  and  orange 
essential  oils,  is  for  the 
initial  treatment  or 
whenever  dry  hair  needs 
extra  treatment.  Klorane 
recommend  weekly 
applications  to  retain  the 
effect. 

A  few  drops  of  the 
Revitalising  Concentrate 
are  massaged  into  the 
scalp  before  shampooing 
to  restore  vigour,  health 
and  shine. 

Klorane  Nourishing 
Cream  Shampoo  (150ml 
£4.75)  contains  corn  and 
soya  germ  oils  with  soya 
le-cithins.  Designed  as  a 
one-application  cleansing 
system,  the  shampoo 
nourishes  the  scalp  while 
smoothing  the  hair 
cuticles  and  coating  them 
with  a  protective  layer. 

To  supplement  this 
effect,  Klorane  Nourishing 
Treatment  Conditioner 


New 

campaign 
for  New 
Taste 

A  new  Hermesetas  Press 
advertising  campaign 
focusing  on  human 
interest  stories  will  be 
appearing  in  women's 
magazines  between  August 
and  December. 

Each  of  the  series  of 
advertisments,  featuring 
different  sets  of  twins,  will 
carry  the  headline  "Close. 
But  not  as  close  as  New 
Taste  Hermesetas  is  to 
sugar". 

The  Press  advertising 
campaign  forms  part  of  an 
extensive  £2  million 
promotional  programme 
for  New  Taste  Hermesetas, 
which  also  includes 
television  advertising, 
public  relations  and 
sampling  activities.  Jenks 
Group.  Tel:  0494  442446. 


(100ml  £4.55)  is  a 
restructuring  coating, 
made  from  a  differing 
blend  of  corn  and  soya 
oils,  which  completely 
covers  the  hair,  smoothing 
the  cuticles  and  again 
providing  a  protective 
covering. 

Finally,  Klorane 
Nourishing  Cream  for  Dry 
and  Split  Ends  (50ml 
£5.95)  is  a  blend  of 
plant-based  active 
ingredients  and 


structuring,  conditioning 
agents,  which  gives  the 
cream  effective  coating, 
detangling  and  protective 
properties. 

Applied  after 
conditioning  to 
towel-dried  or  totally  dry 
hair,  the  concentrate 
wraps  each  hair-shaft  in  a 
protective  coating  which 
prevents  further  damage 
from  drying  out.  Pierre 
Fabre  Ltd.  Tel:  0865 
742525. 


Crookes  edge  ahead 
for  PR  Spray 


Crookes  Healthcare  have 
produced  a  new 
shelf-edging  display  unit 
for  their  PR  Spray  brand. 

Designed  to  hold  six  of 
each  variant,  the  compact 
unit  has  been  built  to  be 
space  efficient  while 
allowing  pharmacies  to 
make  the  most  of  their 
stocks  of  PR  Heat  and  PR 


Freeze  Spray. 

Crookes  are  also 
supporting  the  brand  with 
a  consumer  education 
programme  which  will 
focus  on  the  differing  uses 
of  cold  and  heat  treatment, 
run  in  conjunction  with 
the  Chartered  Society  of 
Physiotherapists.  Crookes 
Healthcare.  0602  22 1621. 


Bags  for  sports 


A  new  range  of  medical 
bags  is  available  from 
Vulkan. 

Vulkan  say  they  have 
researched  and  identified 
on-field  needs  and 
produced  a  range  to  meet 
seasonal  sports  demand. 
Each  bag  contains  a 
comprehensive  range  of 


dressings,  sprays, 
resuscitants  and  creams. 
Three  sizes  of  the  bags  are 
available,  from  the  full 
professional  Medical  Club 
bag(£59.99)  and  Medical 
Touchline  bag(£44.99),  to 
the  handy  Medical  Run-on 
bag(£24.99).  Vulkan  UK 
Ltd.  Tel:  0533  514214. 


iOWBRJDGfS 


Improved  formula  for 
chesty  coughs 


Owbridges  have  launched 
an  improved  formula  of 
their  cough  mixture. 
Guaiphenesin  has  been 
added  to  the  traditional 
formulation  to  improve 
the  expectorant  action. 

Both  sizes  (100ml, 
£1.95;  150ml,  £2.45)  will 


carry  an  "Improved 
Formula"  flash  on  the 
carton  to  highlight  the 
change,  and  a  small  shelf- 
reserver  will  be  available  to 
stockists  to  help  customers 
locate  the  cough  mixture. 
Chefaro  Proprietaries  Ltd. 
Tel:  0223  420956. 


Peaudouce 

upgrades 

nappies 

Peaudouce  are  introducing 
several  product 
refinements  to  their 
nappies  from  September, 
they  say.  Mini-size  will 
feature  a  softer,  one-way 
liner. 

Coloured  leg  cuffs  in 
blue  for  a  boy  and  pink  for 
a  girl  will  be  introduced  on 
the  Maxi,  Maxi  Plus  and 
Junior  sizes  to  improve  the 
visual  attractiveness,  while 
the  Maxi  Plus  and  Junior 
sizes  have  been  narrowed 
to  give  greater  mobility  to 
babies  learning  to  toddle 
and  walk. 

Peaudouce  have  also 
decided  to  change  their 
packaging  slightly  to 
improve  on-shelf 
communication. 
Peaudouce  (UK)  Ltd.  Tel: 
0952  680044. 


Crookes 
Thomas 
Cook  it 

Crookes  Healthcare 
representatives  are 
currently  detailing  the 
latest  promotion, 
"Destination  Anywhere", 
for  Winter  remedies. 

Retailer  participation 
depends  on  the  volume  of 
purchase  of  specific 
brands.  The  offer  runs 
until  September. 

The  three  main  prizes 
are  Thomas  Cook  vouchers 
worth  £10,000,  £3,000  and 
£2,000.  There  are  a  further 
250  runner-up  prizes  of 
£100  Thomas  Cook 
vouchers. 

Senior  product  manager 
Andy  Portsmouth  says 
pharmacists  often  fail  to 
anticipate  demand 
generated  by  TV 
campaigns.  Crookes 
Healthcare.  0602  507431. 
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Guerlain  launch  new 
fragrance  for  men 


Heritage,  the  new 
fragrance  for  men  from 
Guerlain,  will  be  available 
from  September  21. 

The  woody,  fresh  and 
spicy  fragrance  range 

Free 

dental  gel 

Bausch  and  Lomb  Oral 
Care  Division's  latest 
special  offer  on  Interplak 
Dental  Gel  is  designed  to 
boost  sales  of  the  Interplak 
Home  Plaque  Removal 
Instrument. 

Customers  buying  ten 
tubes  of  dental  gel  will 
receive  two  tubes  free; 
those  purchasing  18  tubes 
of  gel  will  receive  an 
additional  six  free  tubes, 
and  those  ordering  24 
tubes  will  receive  an 
additional  12  tubes  free. 
Bausch  &  Lomb  UK  Ltd. 
Tel:  081-979  9688. 


Anne 
French 
tries  a 
panda 

The  new  Anne  French 
skincare  Press  campaign 
features  the  face  of  a  panda 
with  black  circled  eyes.  It 
emphasises  the  gentle 
action  of  the  new  Anne 
French  fragrance-free 
facial  wash  and  facial 
scrub. 

The  campaign  will  run 
until  December  1992. 
Advertisments  will  appear 
in  the  following 
magazines:  Clothes  Show 
Magazine;  Looks;  Vogue; 
Cosmopolitan;  Catch; 
Loving:  More;  Chat;  Just 
17;  Essentials;  19;  Elk; 
Company;  True  Romances; 
Mizz;  Jackie;  New  Woman 
and  Marie  Claire. 
Whitehall  Laboratories. 
Tel:  07 1636  8080. 


offers  Eau  de  Toilette 
Natural  Spray  (50ml 
£19.50,  100ml  £29.50); 
Eau  de  Toilette  (75ml 
£22.00,  125m!  £32.00, 
200ml  £42.00);  After  Shave 
Natural  Spray  (100ml 
£22.00);  After  Shave  (75ml 
£16.00,  125ml  £22.00); 
Deodorant  Natural  Spray 
(100ml  £14.00);  Deodorant 
Stick  (73g  £9.50);  Bath  & 
Shower  Gel  (150ml 
£12.50). 

The  Heritage  bottle, 
inspired  by  Foucault's 
Pendulum,  has  been 
designed  to  present  a  firm 
and  vibrant,  delicate  and 
powerful  image.  Guerlain 
Ltd.  Tel:  081-998  1646. 


Jungle 
treatment 

Following  the  increase  in 
long-haul  holidays  and 
resultant  upswing  in 
malaria  cases,  Chefaro 
Proprietaries  Ltd  are 
promoting  their  Jungle 
Formula  insect  repellents. 

The  repellents  contain 
up  to  50  per  cent  DEET, 
an  active  ingredient 
developed  by  the  US  army 
to  protect  their  troops  in 
Vietnam.  One  application 
can  provide  protection  for 
up  to  eight  hours. 

Jungle  Formula  is 
available  in  roll-on,  gel 
and  liquid  form  with  prices 
ranging  from  £3.15  to 
£4.25.  Chefaro  Prop- 
rietaries. 0223  420956. 


milupa  nttiupa 
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Milupa  move  into  Pure 
Cereals  for  weaning 


Milupa  are  introducing  a 
new  range  into  the  dry 
hahyfoods  market  with  the 
launch  of  Pure  Cereals. 

The  product  is  made 
from  pure  ready  cooked 
cereal  flakes  with  no 
artificial  colourings, 
flavourings  or 
preservatives,  and  no 
added  sugar,  salt  or  milk. 
The  range  includes  Baby 
Rice  Flakes,  which  is 
gluten-free  and  suitable  for 
children  from  three 
months,  and  Fine  Oat  and 
Wholewheat  Flakes  (not 
gluten-free)  which  are 
suitable  from  four  months. 


Aspects  of  Autumn 
courtesy  of  Rimmel 


Rimmel  Silks  are  offering 
independent  pharmacies 
the  chance  to  win  £150  for 
the  best  window  or 
in-store  display. 

Following  the  success  of 
Rimmel's  Vision  of  Spring, 
Aspects  of  Autumn,  in 
support  of  its  Autumnal 
shades,  will  be  judged 
from  photographs 
submitted  by  the  sales 
force. 

The  competition  is  open 
to  all  independent 
pharmacies,  a  selection  of 


which  will  automatically 
receive  a  Rimmel  Silks 
Aspects  of  Autumn 
showcard.  A  more 
comprehensive 
window-display  kit  is  also 
available  on  request. 

All  pharmacies 
displaying  the  showcard, 
as  identified  by  the  sales 
executive,  will  be  entered 
into  a  prize  draw  to  win 
£50.  The  closing  date  is 
November  30.  Rimmel 
International  Ltd.  Tel: 
071-637  1621. 


The  cereals  can  be  used 
on  their  own,  mixed  with 
milk  or  warm,  previously 
boiled  water.  Pure  cereals 
provide  an  ideal  first 
weaning  food,  say  Milupa. 
All  three  cereals  can  also 
be  used  as  a  base  mixture 
to  which  mothers  can  add 
home-cooked  food. 

Packaging  conforms 
with  the  rest  of  the  Milupa 
range.  Rice  Flakes  and 
Wholewheat  Flakes  are 
available  in  150g  packs, 
and  Fine  Oat  Flakes  120g 
packs  (all  £1.25). 

Support  for  the  range 
includes  a  recipe 
suggestions  leaflet  in  each 
pack,  branded 
shelf-talkers,  and  direct 
sampling  to  mothers. 

"The  Pure  Cereals 
launch  is  just  the 
beginning  of  a  series  of 
new  and  innovative 
products,"  says  Milupa 
marketing  manager  Sarah 
Collier.  Milupa  (UK)  Ltd. 
Tel:  081-573  9966. 


Correction 

The  phone  number  for 
Chamille,  manufacturers 
of  natural  bodycare 
products,  is  081-950  2127 
and  not  as  appearedlast 
week  on  p220. 
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Twice  a  day  for 

protection 

against  plaque. 

Clifford  on  show 


A  new  showcard  for  the 
Listerine  range,  featuring 
Clifford  the  Dragon 
holding  the  two  Listerine 
variants,  has  been 
produced  by  Warner 
Lambert  Health  Care. 
It  will  be  distributed  to 
8,000  independent 
pharmacies  nationwide 


and  coincides  with  the 
Listerine  TV  campaign 
which  runs  nationally 
throughout  August.  The 
showcard  reaffirms 
Listerine's  advertising 
claim  for  24-hour 
effectiveness.  Warner 
Lambert  Health  Care. 
Tel:0703  620500. 


Optrex  broadcast 


The  Optrex  radio 
advertising  campaign  will 
continue  throughout  the 
Summer  with  a  series  of 
new  scripts. 

The  scripts  will  have  a 
seasonal  slant  with  lines 
like  "I'm  keeping  an  eye 
on  next  door  while  they're 
on  holiday". 

The  themes  of  the 
adverts  include  bathroom 
routines  in  tshe  morning, 
jet  lag,  looking  through  a 
telescope,  eye  tests,  and 


going  to  a  fancy  dress 
party  as  Long  John  Silver, 
the  company  says. 

The  radio  advertisments 
will  be  heard  very 
frequently  throughout 
August  and  September  in 
London  and  Scotland, 
Crookes  say. 

Optrex  television 
commercials  will  be  seen 
in  most  areas  throughout 
August.  Crookes 
Healthcare  Ltd.  Tel:  0602 
507431. 


Ashton's  Chemist  in  Seven  Dials,  Brighton,  was  inundated 
with  entries  when  owner  Laurence  Spey  (second  left)  ran  a 
competition  in  conjunction  with  a  local  paper  to  find 
Brighton's  most  beautiful  baby.  The  winner,  15  month  old 
Harry  Mishon  (centre),  won  three  month's  supply  of  nappies 
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Condoms  come  out 
of  the  closet 


Condoms  are  no  longer 
hidden  underneath  the 
counter  and  are  just  as 
likely  to  be  bought  by 
women  as  men,  according 
to  the  findings  of  a  new 
report  on  contraceptives 
by  Mintel. 

As  a  result,  condom 
manufacturers  are  actively 
targeting  women  buyers, 
with  more  discreet, 
unbranded,  pastel  coloured 
packaging.  New  styles  of 
condoms  for  women's  use 
are  also  being  developed. 

The  safe  sex  message 
has  also  hit  home,  states 
the  report,  with  83  per 
cent  of  respondents 
agreeing  that  the  most 
important  advantage  of 
condoms  is  protection 
against  HIV/AIDS.  (Birth 
control  was  fourth.) 

The  repositioning  of 
condom  sections  in 
pharmacies,  so  customers 
can  browse  without 
embarrassment,  has  also 
helped,' "as  shown  by  the 
drop  in  mail  order  sales 
from  3  per  cent  in  1989  to 
2  per  cent  in  1991. 
Positioning  condoms  in 


Inflatable 
film  shop 
from  Agfa 

Agfa  have  introduced  the 
Inflatable  Film  Shop,  a 
specially  designed  shop 
which  can  be  easily 
assembled  as  a 
three-dimensional  poster 
hoarding  or  a  film  shop, 
ideal  for  use  at  public 
events. 

Measuring  5m  by  3.5m, 
with  a  depth  of  3.5m,  all  it 
needs  for  inflation  is  a 
13amp  power  supply. 
Agfa-Gevaert  Ltd.  Tel: 
081-5602131. 


the  sanpro  section  has  also 
helped  female  customers. 

Mintel  estimate  that 
about  155  million 
condoms  will  be  sold  in 
the  UK  during  1992,  with 
a  value  of  £43  million. 

The  market  will 
continue  to  grow  during 
the  next  few  years,  Mintel 


predict,  primarily  due  to 
the  decline  of  the  pill  as 
women  become  more 
aware  of  the  need  for 
protection  against  sexually 
transmitted  diseases  and 
with  the  introduction  of 
female  condoms.  Mintel 
International  Group  Ltd. 
Tel:  07 1-606  4533. 


Ultra's  knitting  offers 


Tpgs 


Togs 


Consumers  who  purchase 
ten  packs  of  Ultra  Togs 
Changes  are  being  offered 
a  free  knitting  pattern  in  a 
joint  six-week  promotion 
between  Ultra  Togs  and 
Peter  Pan,  one  of  the  baby 
wool  brands. 

All  Ultra  Togs  Changes 
packs  will  be  marked  with 
an  on-pack  sticker  during 


the  promotion,  which 
offers  a  choice  of  four 
knitting  kits,  worth 
approximately  £10. 

Each  kit  is  designed  for 
a  different  stage  of  a 
child's  growth  to  correlate 
with  the  different  stages  in 
the  Ultra  Togs  Changes 
range.  Swaddlers  Ltd.  Tel: 
091-482  5566. 


Safety  POS  displays 


Racom  Electronics  have 
introduced  the  Retail 
Merchandiser,  a  compact 
display  stand  for  its 
security  equipment. 

The  starter  package 
comprises  four  Space  Alert 
car  alarms  with  and 
without  remote  control, 
four  Mini  Alarms,  infra-red 


activated  alarms,  and  four 
Robo  Lights,  infra-red 
security  lights,  as  well  as  a 
free  merchandiser.  The 
retail  value  of  the  stocked 
merchandiser  is  £619.00 
including  VAT,  while  the 
trade  price  is  £383.00. 
Racom  Electronics  Ltd. 
Tel:  0635  550840. 


Lil-lets  campaign 
targets  teenagers 


Smith  &  Nephew  are 
launching  their  new  Press 
advertising  campaign  on 
August  15. 

The  two  advertisements 
will  appear  in  key  teenage 
girl  publications  including 
Just  Seventeen  and  Jackie, 
targeted  at  young  girls 
who  may  be  using 
tampons  for  the  first  time. 

The  first,  featuring 


tampons  with  faces, 
encourages  new  users  to 
persevere  with  tampon 
use.  The  second  version, 
which  will  appear  later  in 
August,  is  designed  to 
encourage  girls  to  relax 
when  trying  to  use 
tampons. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  021-327  4750. 


Shaving  double  act 


Pharmacists  who  purchase 
three  or  more  cases  of 
Palmolive  Shave  Foam  will 
receive  free  packs  of  Bic 
Microglide  razors  in  a 
special  offer  from 
Colgate-Palmolive  and  Bic. 

Pharmacists  simply  have 
to  send  bar  code  labels 
from  the  12-can  packs  to 
qualify  for  free  razors, 
allowing  them  to  purchase 
from  their  normal 
wholesalers. 

All  independent 
pharmacies  will  be 


contacted  by  direct  mail. 

Buying  three  cases  will 
earn  ten  packs  of  razors 
worth  £8.70,  while 
pharmacists  who  purchase 
five  cases  will  receive  20 
packs  of  razors,  worth 
£17.40. 

The  Bic  Microglide  will 
also  feature  in  a  major 
television  advertising 
campaign  during 
September  to  coincide 
with  the  promotion. 
Colgate-Palmolive  Ltd. 
Tel:  0483  302222. 


Paris  trip  is  student 
midwife  award 


Cosatto  have  launched 
Student  Midwife  of  the 
Year  Awards  in 
conjunction  with  The 
Royal  College  of  Midwives. 

Open  to  all  new  parents, 
parents-to-be  and  medical 
professionals  who  are 
asked  to  answer  a  series  of 
questions  about  the 
student  midwife's  attitudes 
and  skills,  the  competition 
aims  to  find  the  student 
whose  personal  and 
professional  qualities  set 
them  apart  from  the  rest. 

The  award  will  run  until 
mid  October,  with  the 
presentation  by  a  senior 
member  of  the  Ministry  of 
Health  due  to  take  place  at 
The  House  of  Commons 


during  late  Autumn. 

The  winner  will  receive 
a  holiday  for  two  in  Paris 
during  next  Spring  and  a 
commemorative  plaque. 
The  runner-up  will  receive 
a  travel  voucher.  All 
entries  from  parents  and 
medical  professionals  will 
also  be  entered  into  a  prize 
draw  to  win  a  Cosatto  Go 
Safe  Extra  car  seat. 

Posters  advertising  the 
award  will  be  placed  in 
healthcare  centres, 
maternity  units  and  post- 
and  pre-natal  clinics,  while 
entry  forms  can  be 
obtained  from  maternity 
units  or  by  telephoning 
0603  632880.  Cosatto.  Tel: 
0286  530000. 


NOTICE  TO  WHOLESALERS 

NEW 

OPTICARE 

EYE-DROP  DISPENSER 

NEW 

OPTICARE.  the  product  of  Pharmacy  Award 
Winning  Research  is  currently  being  launched 
to  the  Public  through  Retail  Phannacy. 

OPTICARE  is  a  new  eye-drop  dispenser  that 
aims  and  delivers  drops  accurately  into  the  eye 
through  the  action  of  a  unique  hand-operated 
control  mechanism. 

OPTICARE  demand  in  the  Medical/Nursing 
market  has  been  established  and  advertising 
to  the  Public  is  now  underway. 

Stock  is  available  from  the  underlisted. 
Dispomed  Ltd,  114-120  Northgate  Street,  Chester  CH1  2HT.  Tel:  0244  318336.  Fax:  0244  342410 

OPTICARE  MAKES  EYE-DROP  POPPIN'  EASY 

262 


Chemist  &  Druggist  1  5  AUGUST  1 992 


oung  girls  queu 


Sanatogen  Teen  has  been  specially  developed  to  help       and  Evening  Primrose  Oil.  Make  sure  you  stock  Teen.  You 
Britain's  teenage  girls  maintain  good  looks  and  vitality.      wouldn't  want  to  disappoint  all  ^g|||||j£Q00|| 
Teen  is  a  perfect  balance  of  essential  vitamins,  minerals       those  young  girls,  would  you?  One  name  you  can  always  turn  to. 

SANATOGEN,  TEEN  and  FISONS  are  Trade  Marks  of  the  Fisons  pic.  ©  Fisons  pic  1992  FIS°c^f™e, Hea.ii, 


Purfect  ideas  from 
Tommee  Tippee 


Tomme  Tippee  have  added 
Drip-less  teats  to  the  Pur 
range.  Designed  to 
eliminate  messy  drips,  the 
teat  has  a  slit  in  the  end 
which  opens  when  the 
baby  sucks,  but  stays 
closed  when  the  bottle  is 
shaken,  dropped  or  tipped 
over. 

The  rate  of  flow  is 
determined  by  the  position 
of  the  teat  in  the  mouth 
and  the  strength  of  the 
sucking  action.  With  a 
built-in  anti-colic  valve, 
the  teats  will  cost  £1.69  for 
two. 

They  will  be 
complemented  by  the 
Light  and  Bright  bottles  in 
aqua  blue  and  rose  pink. 
With  a  newborn  silicone 
teat,  the  bottles  retail  at 
£1.85.  Jackel  International 
Ltd.  Tel:  091-250  1864. 


Sheer 
radiance 
from 
Rimmel 

Two  products  have  been 
added  to  the  Rimmel  Silks 
range.  Sheer  Moisture  Tint 
(£2.99),  available  in  three 
shades,  combines  a 
protective  moisturiser  with 
sheer,  natural  colour  to 
enhance  the  skins  natural 
tone  and  add  a  touch  of 
colour  to  the  face. 

Protective  Self  Tanning 
Lotion  (£3.49)  is  for 
delicate  facial  skin.  It 
contains  SPF4  sunscreen 
to  help  protect  the  skin 
from  the  damaging  effects 
of  the  sun.  Rimmel 
International  Ltd.  Tel: 
071-637  2621. 

A  natural 
look  in 
any  light 

Max  Factor  have 
introduced  Colour  &  Light 
foundation,  designed  to 
ensure  the  complexion 
looks  natural  in  any 
lighting  conditions. 

Available  in  five  shades, 
Perfect  Ivory,  Natural 
Beige,  Soft  Peach, 
Nouveau  Beige  and 
Almond  Beige,  the 
fragrance  and  oil-free 
foundation  comes  in  a 
glass  bottle  with  a  metered 
pump  dispenser.  It  retails 
at  £4.95.  Procter  & 
Gamble  (Cosmetics  & 
Fragrances)  Ltd.  Tel: 
081-568  4333. 


Television 
support 

Savlon  will  be  supporting 
its  new  Very  Dry  Skin 
Cream  range  with 
television  advertising  as 
part  of  its  £1.5  million 
campaign. 

The  Aardman 
commercial,  which  uses 
animated  hands  to 


hands  to 
Savlon 

visualise  the  soothing 
effect  of  Very  Dry  Skin 
Cream,  completes  the 
series  of  four  new 
treatments  that  make  up 
the  Savlon  television 
campaign.  Zyma 
Healthcare.  Tel:  0306 
742800. 


Chefaro  Proprietaries  are  offering  pharmacies  a  free  pack  of 
ten  sample  sachets  of  Endocil  Moisturising  Beauty  Cream. 
Presented  in  a  stylish  display  box,  the  samples  are  available 
from  local  Chefaro  representatives  until  the  end  of  October. 
Chefaro  Proprietaries  Ltd.  Tel:  0223  420956 


Summer  TV 
campaign  for  Nurofen 


Nurofen  and  Nurofen 
Soluble  are  to  benefit  from 
a  six  week,  £2  million 
advertising  campaign, 
beginning  on  August  17. 

The  commercials,  on  all 
television  areas,  will  depict 
the  three  most  common 
pain  indications  for  which 
analgesics  are  taken-  — 


headache,  back  pain  and 
period  pain. 

New  POS  material  will 
also  be  available  from 
September  which  can  be 
ordered  in  advance  from 
the  Crookes  Healthcare 
local  territory  manager. 
Crookes  Healthcare  Ltd. 
Tel:  0602  507431. 


Labello 
introduces 
UV  Care 
Stick 

Smith  &  Nephew  have 
added  the  Labello  UV  Care 
Stick  to  the  brand  range. 

The  product  reflects 
growing  consumer 
awareness  of  the  need  to 
moisturise  skin  while 
protecting  it  from  the 
harmful  effects  of  LIVA  and 
UVB  light,  says  the 
company. 

The  UV  Care  Stick  will 
retail  at  around  £1.39. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  021-327  4750. 


£3m  ad 
campaign 
for  Once 

Schwarzkopf  have 
launched  a  £3  million 
television  advertising 
campaign  for  the  new 
Once  Multi  Styler,  with 
the  first  burst  of  activity  in 
August  and  September. 

Designed  for  the  90's, 
Once  Multi  Styler  offers 
the  versatility  of  a  mousse, 
the  fixing  ability  of  a  gel 
and  the  holding  power  of 
hairspray,  all  in  one 
product,  says  Schwarzkopf. 

From  September,  200ml 
bottles  will  also  carry  25ml 
extra  free.  Schwarzkopf 
Ltd.  Tel:  0296  88101. 


On  TV  Next  Week 


CTV  Grampian 
B  Border 
BSB  British  Sky 
Broadcasting 
C  Central 


C4  Channel  4 
U  Ulster 
G  Granda 
A  Anglia 

TWS  South  West 


CTV  Channel  Islands  TTV  Thames 
LWT  London  Weekend  Television 


TV-am  Breakfast 
Television 

STV  Scotland  (central 

V  Yorkshire 

HTV  Wales  &  West 

TVS  South 

TT  Tyne  Tees 


Arrid  Extra  Dry: 


.  areas  except  STV 


Brut:  All  areas  except  CTV,  LWT,  TTV,  TVS,  TV-am 


Colgate  Great  Regular  Flavour: 


I  areas 


Colgate  Plax: 


All  areas 


Dettol: 


All  areas  except  LWT 


Disprin: 


GTV,  STV,  B,  G,  Y,  C,  TVS,  C4 


Dove: 


All  areas 


Forward  Follow-on  Milk: 


TV-am 


Listerine: 


All  areas 


Nurofen: 


All  areas 


Oilatum  bath  therapy: 


TV-am 


Once 


All  areas 


Optrex: 


All  areas  except  GTV,  STV,  LWT,  C4,  TV-am 


Oxy: 


All  areas 


Rap-eze: 


U,  STV,  B,  HTV,  TT,  C4 


Remegel: 


All  areas 


Rennie: 


GTV,  G,  Y,  C,  TSW,  C4 


Salon  Selectives: 


GTV.  STV,  B,  Y,  TT,  C4 


Savlon: 


areas  except  LWT 


Sensodyne:  All  areas  except  CTV,  TTV,  TV-am,  BskyB 


Setlers  Turns: 


All  areas 


Wisdom  Reflex: 


C,  A,  TVS,  TV-am,  BskyB 


Wrigley's  Extra  &  Orbit: 


All  areas 
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There's  a  new  contender  in  the  eye  care 
market.  From  the  makers  of  Brolene,  Sootheye 
is  a  premium  treatment  for  minor  eye 
irritations. 

Sootheye  contains  zinc  sulphate  which  is  "the 
only  astringent  that  should  be  used  on 

eyes...."11'. 

Attractively  packaged  and  featuring  the 
Autodrop  device  Sootheye  with  Autodrop " 
delivers  the  solution  easily  and  accurately, 
which  means  when  your  customers  complain 
of  dust  or  smoke  in  their  eyes  or  other  minor 
irritations  there  is  only  one  product  you  should 
recommend. 


RHONE-POULENC  RORER 

FAMILY  HEALTH  DIVISION 


Professor  P  Parish,  "Medical  Treatments  -  The  Benefits  and 
Risks",  Penguin  Books,  London  1991 


Sootheye 

Eye  DrOpS  with  Autodrop 


Sootheye 

Eye  Drops 


am. 


Idly  antiseptic 
;oothe  away 
tation  and 


From  iIk  manufacturers/of  BrOle'ljeW,.;  * 


What  your  eyes  really  need 

For  further  information  contact: 
Rhone-Poulenc  Rorer  Family  Health  Division  on  0323  21422 


L  D  I  N  G   BRANDS   AND  BUSINESS 


IvliROFEN'S  superior  performance  in 
clinical  trials  explains  why  it  has  become 
the  number  one  pharmacy  analgesic. 

Comparison  of  mean  pain  relief  scores' 


TIMt  |MINS] 


Nurofen  (ibuprofen)  has  been 
shown  to  be  superior  to  paracetamol  in 
relieving  headaches',  period  pain", 
backache'  and  dental  pain4;  and  also 
more  effective  than  aspirin  against  most 
of  the  common  pain  indications5. 

In  addition,  Nurofen  is  gentler  on 
the  gastrointestinal  tract  than  aspirin 
and,  unlike  codeine,  doesn't  cause 
addiction  or  constipation. 

This  combination  of  efficacy  and 
safety  is  the  reason  why  you  should 
recommend  Nurofen  to  your  customers 
-  and  inform  them  about  it. 

Because  the  more  people  learn 
about  Nurofen,  the  better  for  them  and 
for  you.  That's  why  we  support  Nurofen 
with  advertising,  POS  and  educational 
materials.  And  that's  why  we'll  be 
pleased  to  send  you  a  free  copy  of  our 
comprehensive  Professional  Guide. 


NUROFEN 

A  BREAKTHROUGH 

IN  WUW  RELIEF 


We  invite  comparison 

Crookes  Healthcare  Limited, P.O  Bo«  94,  Nottingham  NG2  1AA 

References  1  Noyelle,  R  M  ,  et  al,  Phatm  Journal.  1987,  238,  561. 

2  Milsom.l  and  Andersen,  B  .  Brit  J  Obsrer  and  Gynaecol.  1984.  91,  1129 

3  Nasutton,  A  R  .  13th  lnt  Con  on  Rheumatol.  Japan,  1973,  Curr  Med 
Res  Opm  (Suppl)  1974,9.  4.  Cooper.  S  A  ,  J  Clin.  Pharmacol  1989.  29, 
1026.  5  Busson  M  .J.  lnt  Med.  Res  1986,  14.  53 


Zidovudine  may  reduce 
HIV  infection 


HIV  positive  men  who  are  taking 
zidovudine  may  be  less  infectious 
than  those  not  receiving  therapy, 
because  HIV-1  may  be  less 
commonly  found  in  their  semen. 

Wellcome  say  recent  research 
published  in  JAMA  found  an 
association  between  zidovudine 
therapy  and  negative  viral  culture 
in  semen.  HIV-1  was  detected  in 
the  semen  from  one  of  31  men  (3 


SCRIPT  SPECIALITIES 


Havrix  in  vials 

SB  say  that  due  to  excessive 
demand  for  Havrix  vaccine,  it  will 
be  temporarily  supplying  the 
product  in  vials  until  September, 
when  pre-filled  syringes  should 
become  available.  Smithkline 
Beecham.  Tel:  0707  325111 

Efamast  packs 

Efamast  has  been  repackaged  in 
pink.  The  patient  leaflet  has  also 
been  revised  to  include  further 
information  on  the  gamolenic 
acid  in  evening  primrose  oil. 
Searle.  Tel:  0494  521124 

Data  Sheet  changes 

Substantial  changes  have  been 
made  to  the  Sandimmun  Data 
Sheet.  Organ  transplantation 
dosages  have  been  revised.  The 
recommended  initial  and 
continued  dosages  have  been 
reduced  from  14-17.5mg/kg  body 
weight  to  10-15mg/kg  body 
weight.  The  maintenance  dose  has 
also  been  reduced  from 
6-8mg/kg/d  to  2-6mg/kg/d. 
Sections  on  storage,  side  effects 
and  interactions  are  revised. 
Sandoz.  Tel:  0276  692255 

Canusal  from  CP 

CP  have  launched  Canusal, 
ampoules  of  heparinised  saline 
containing  200iu  in  2ml  (lOamps, 
£2.60),  indicated  for  maintaining 
the  patency  of  intravasular 
catheters/cannulae,  attendant 
lines  or  heparin  locks.  It  is  not 
recommended  for  systemic  use. 
CP  Pharmaceuticals.  Tel:  0978 
661261 


per  cent)  receiving  zidovudine, 
compared  with  eight  of  62  men 
(13  per  cent)  not  being  treated  at 
the  time  of  the  study. 

While  the  authors 
acknowledge  that  they  did  not 
measure  HIV  transmission,  they 
reason  that  if  the  titre  of  HIV-1  in 
semen  could  be  reduced  by 
zidovudine,  infectivity  would  also 
be  reduced.  However  they  stress 
that  inability  to  culture  HIV 
using  currently  available 
techniques  does  not  indicate  that 
a  man  is  not  infectious. 

The  study  also  showed  that 
HIV-1  is  more  commonly  found 
in  the  semen  of  men  with 
advanced  HIV  disease.  These 
results  are  said  to  be  consistent 
with  previous  studies  which  have 
indicated  HIV-1  infectivity 
increases  as  immunodeficiency 
progresses. 

•  An  editorial  in  this  week's  BMJ 
commments  that  Press  coverage 
of  the  recent  international 
conference     on     AIDS  was 


dominated  by  a  few  patients  who 
seemed  to  have  AIDS  although 
HIV  had  not  been  detected. 

Writing  in  the  BMJ,  Dr  AG. 
Bird,  HIV  Immunonology  Unit, 
Edinburgh  Royl  Infirmary,  says 
these  cases  probably  represent  "a 
heterogenous  group  with  mixed 
aetiologies".  This  may  include 
some  cases  of  primary 
immuno-deficency  not  yet 
classified,  and 
immuno-deficiency  secondary  to 
malignancy,  for  example. 

Dr  Bird  says  that  answers  to 
questions  such  as  the  safety  of 
national  blood  supplies  will  have 
to  await  the  full  evaluation  work 
already  under  way,  along  with 
appropiate  detection  systems  for 
any  new  pathogens  that  may  be 
identified. 

But  he  adds  that  the  total 
number  of  these  reported  cases 
remains  low  and  insignificant 
when  compared  with  the  total  of 
250,000  cases  of  AIDS  reported  to 
date  in  the  US. 


Fluoxetine  for  use  in 
severe  PMS 


Premenstrual  symptoms  can  be 
disabling  in  up  to  10  per  cent  of 
women  of  reproductive  age,  but 
the  serotonin-enhancing 
antidepressant  fluoxetine  may  be 
an  effective  treatment  for  these 
severe  cases,  according  to  a  study 
published  in  this  week's  BMJ. 

In  the  study,  the  authors 
randomly  assigned  21  women 
with  premenstrual  syndrome 
(PMS)  to  either  fluoxetine  20mg 
daily  or  placebo,  continuing  for 
three  cycles  before  crossover.  The 
severity  of  symptoms  was 
assessed  by  the  total  score  for  a 
range  of  96  physical,  affective  and 
behavioural  symptoms. 

Of  those  16  patients  who 
completed  the  trial,  15  gave  a 


"good  or  very  good"  response  to 
fluoxetine,  compared  to  only 
three  with  placebo. 

Prompt  relapse  of  PMS  was 
observed  18-25  days  after 
stopping  fluoxetine  in  seven  of 
nine  women  who  crossed  over  to 
placebo.  And  in  women  who 
chose  to  continue  or  resume 
treatment  after  breaking  the 
code,  efficacy  was  maintained  up 
to  a  year  later. 

The  authors  say  these  results 
support  the  role  of  low 
serotinergic  activity  in  PMS.  It  is 
already  known  that  the 
symptoms  of  depression  and  PMS 
overlap,  and  it  has  been  observed 
that  pre-existing  depression  is 
often  aggravated  premenstrually. 


Post-op 
morbidity 
and  alcohol 
abuse 

Alcohol  consumption  prior  to 
operations  may  be  a  more 
important  consideration  than 
previously  thought,  according  to 
research  in  this  week's  Lancet. 
Post-operative  morbidity  and 
complications  increased  in 
symptom-free  alcohol  misusers. 

The  authors  selected  15 
symptom-free  subjects  who 
required  colorectal  surgery  and 
who  were  drinking  at  least  60g 
alcohol  per  day.  These  patients 
were  matched  to  15  controls  who 
were  consuming  below  25g  of 
alcohol  daily. 

Although  the  requirements  for 
care  were  similar  in  the  two 
groups  pre-operatively,  alcohol 
misusers  developed  significantly 
more  complications  after  surgery 
than  controls  and  also  had  longer 
hospital  stays. 

The  authors  concluded  that 
the  increased  postoperative 
morbidity  in  symptom-free 
alcohol  misusers  is  probably 
caused  by  subclinical  cardiac 
insufficiency,  immunosuppression, 
and  decreased  haemostatic 
function.  Lancet  1992;  340:  334. 

Garlic  for 
CHD 

The  role  of  garlic  in  the 
prevention  of  coronary  heart 
disease  prevention  was  reviewed 
at  a  conference,  "Cardiovascular 
Disease  Prevention:  UK  1992", 
held  in  London  at  the  beginning 
of  August. 

Dr  John  Reckless  reviewed  the 
latest  work  on  garlic  and 
concluded  that  some  studies  have 
suggested  possible  "beneficial 
effects  on  coagulation,  platelet 
aggregation,  vasodilation  and 
serum  lipid  concentrations",  and 
that  "some  garlic  preparations 
may  be  useful  in  treating 
hyperlipidemiaand  hypertension". 


BRING  MORE 
TEMAZEPAM  INTO 
YOUR  PHARMACY 
BY  RINGING 
(0628)  604377 
EXTN.  4519 

WYETH 


GENERICS 


QUALITY  ASSURED 
SERVICE  ASSURED 

Wyeth  Laboratories,  Taplow,  Maidenhead,  Berks 

'trademark 
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Peaudouce  Step  by  Step  is  the  fastest  growing  nappy 
brand.  Everyday,  more  and  more  mums  are  buying  Peaudouce 
Step  by  Step  as  they  discover  the  quality  of  its  performance 
and  outstanding  value  for  money. 

To  attract  those  mothers  through  your  door,  we're 
committed  to  offering  you  the  support  to  compete  in  today's 
nappy  market: 

•  Special  pricing  from  your  wholesaler; 

•  An  exclusive  promotional  offer  package  for  your  customers. 
One  of  your  customers  could  win  a  whole  year's  supply  of 

Peaudouce  Step  by  Step,  plus  they'll  all  be  sent  a  50p  coupon, 
and  you  could  win  &500.  There  are  10  prizes  to  be  won. 


Closing  date  for  promotional  offer  applications  24th  August 
1992.  Stock  Peaudouce  Step  by  Step  to  attract  the  customers 
and  the  cash. 

Apply  for  your  FREE  Peaudouce  Step  by  Step  Promotional 
offer  package  today. 

Call  us  on  0952  683215  or  683219 
or  send  us  a  note  of  your  name,  your  Pharmacy  name  and 
your  address  to: 

Peaudouce  Promotion  Pack 
Offer,  Peaudouce  (UK)  Ltd., 
Halesfield    25,  Telford, 
Shropshire  TF7  4LP. 


PEAUDOUCE 

iSTEPBYSTEP! 


Reform  of  PSNC 

The  drastic  cuts  in  Drug  Tariff 
prices  demonstrate  once  again, 
the  one  sided  nature  of  the 
contract  we  now  have,  and 
certainly  highlights  the 
inadequacy  of  our  remuneration 
since  1987,  as  shown  in  the 
table  below. 

In  addition  to  this,  cost-plus 
was  terminated  in  1989.  In 
contrast,  and  despite  their 
opposition  to  Government 
reforms,  subsidies  to  general 
practitioners  for  their  ancillary 
staff,  equipment  and  premises 
continue  unabated. 

Community  pharmacy  has 
been  easy  prey  for  the 
Department  of  Health  because  it 
simply  imposes  bad  settlements. 
Negotiations  are  a  sham  because 
allocation  of  remuneration  has 
already  been  decided  by  the 
Treasury! 

The  perturbing  feature  in  all 
this  is  that  previous 
presentations  at  Local 
Pharmaceutical  Committee 
conferences  have  been  received 
with  a  posture  of 
self-congratulation  by  the 
Pharmaceutical  Services 
Negotiating  Committee.  The 
comments  of  Mr  Justice  Jowitt 
(C&D  August  8,  p216)  are 
highly  significant  because  it 
shows  that  PSNC  had  prejudiced 
the  outcome  of  the  High  Court 
action  by  not  protesting  when 
1989's  remuneration  was  not 
referred  to  the  panel,  and  also 
when  the  1990-91  settlement 
was  imposed.  Justice  Jowitt's 
comment  that  "the  absence  of 
any  protest  is  wholly 
inconsistent  with  the  case  now 
presented  by  the  applicant"  is,  I 
believe,  an  indictment  of  the 
stance  taken  by  our  negotiators 
in  previous  years.  The  Doll  has 
tactically  outflanked  our 
negotiators  with  a  consistent 
and  embarrassing  regularity. 

We  must  seriously  assess  the 
annual  ritual  of  the  LPC 
conference  when  the  input  of 
contractors  is  often  diminished 
by  the  presentation  of  a 
remuneration  deal,  the  details  of 
which  can  only  be  fully 
appreciated  after  close  scrutiny 
of  the  figures.  This  is 
advantageous  to  the  DoH 
because  contractors  only  realise 
the  implications  of  the  deal  in  a 
retrospective  manner. 


Consequently,  I  believe  that  a 
radical  reform  of  PSNC 
structure  is  required  if  it  is  to  be 
responsive  to  the  needs  of 
contractors  and  the  future 
stability  of  community 
pharmacy. 

We  should  be  exercising  our 
minds  on  the  1993-94 
settlement  and,  therefore,  we 
urgently  need  forward  planning 
because  the  present  system  of 
remuneration  is  unlikely  to  be 
acceptable  to  a  Department 
which  expects  progress  on  the 
Working  Party's 
recommendations. 

Since  the  publication  of  those 
recommendations,  we  have  had 
the  National  Audit  Office  report 
and  the  subsequent  Public 
Accounts  Committee  hearing 
which  will  have  a  profound 
impact  on  the  Doll's  strategy. 
Reforms  in  the  practice  of 
community  pharmacy  are 
inevitable  and  previous 
settlements  suggest  that 
derisory  sums  will  be  offered  for 
new  roles,  as  evidenced  by  the 
amounts  paid  for  patient 
medication  records  and  needle 
exchange  schemes. 

The  dispensing  role  has  been 
greatly  underestimated,  even  by 
our  own  hierarchy,  and  I 
perceive  that  the  DoH  will  use 
the  opportunity  to  divert 
existing  monies  within  the 
global  sum  to  payment  for  the 
provision  of  other  services. 

The  DoH  is  unworthy  of  the 
trust  and  goodwill  of 
community  pharmacists  —  it 
certainly  has  not  been 
reciprocated  and  there  is  little 
to  suggest  any  significant 
change  in  its  tactics  of 
demotivation,  leading  to  less 
retention  and  recruitment  in 
the  coming  years. 

The  immediate  effect  of  the 
fall  in  Drug  Tariff  prices  is  to 
ensure  that  indicative 
prescribing  amounts,  initially 
set  too  high,  will  achieve  their 
targets  at  the  expense  of 
community  pharmacy. 

I  have  estimated  that  the  54 
contractors  in  the  Sunderland 
area  will  lose  £350,000  from 
their  remuneration  in  a  full 
fiscal  year.  What  greater 
motivation  can  a  contractor 
have  than  knowing,  whatever 
time  and  effort  he  spends 
negotiating  a  price  on  drugs, 
that  he  has  served  the  DoH  well! 

In  his  former  capacity  as  the 


Agreed 

Increase 

Equivalent 

Prescriptions 

global 

(per  cent) 

nett  profit 

dispensed 

sum  (£m) 

component 

(millions) 

(£m) 

1987 

483 

+40.5 

361.3 

1988 

504 

4.3 

+22.3 

373.6 

1989 

517 

2.0 

+3.6 

379.6 

1990 

555 

7.3 

+  1.9 

388.8 

1991 

601 

8.2 

+  15.2 

407.9 

1992 

630 

4.6 

+2.9 

419.7 

Society's  Treasurer,  Mr  Sharpe 
justified  increases  of  13.5  per 
cent  in  the  salaries  of  Society 
staff  on  the  basis  of  Hay  MSL 
assessment  and  the  need  to 
retain  good  staff.  Perhaps  if  he 
applied  those  same  criteria  on 
behalf  of  the  contractors  he 
represents,  future  negotiations 
may  produce  more  significant 
increases  in  remuneration  for 
those  who  pay  the  piper! 


Dr  Keith  Watson 

Sunderland 

Colostomy  and  feir 

May  we,  through  your  columns 
express  the  immense  gratitude 
of  the  Rotary  Club  of  Bridgend 
and  the  people  of  Romania  to 
the  chemist  contractors  and 
hospital  pharmacists  of 
Mid-Glamorgan  who  responded 
to  our  recent  appeal  for  surplus 
colostomy  devices. 

Thanks  to  their  help,  and  the 
most  generous  co-operation  of 
the  Swansea  depots  of  Unichem 
and  Vestric  in  collecting  the 
items,  we  estimate 
approximately  £5,000  worth  of 
goods  was  assembled. 

These  items,  safely  delivered 
in  May  through  the  "Wales  to 
aid  Craiova"  organisation,  were 
most  gratefully  received. 


M.B.  Brooke 
R.  Jones 
C.H.  Thomas 

Rotary  Club  of  Bridgend 

Glaxo  worms  and 
PSNC  impotence 

At  long  last,  it  now  appears  that 
the  real  Glaxo  worms  are 
coming  into  the  open  for  all  to 
see!  I,  like  the  vast  majority  of 
community  pharmacists,  did  not 
believe  their  fairy  tale  of 
wanting  to  get  closer  to  us.  It 
was  very  plain  that  it  was  just  a 
way  for  this  pharmaceutical 
giant  to  protect  its 
profit-generating  product  from 
generic  and  PI  attacks. 

It  now  appears  that  large 
groups  of  chemist  contractors 
are  being  offered  a  two-month 
incentive  scheme.  In  return  for 
directing  all  product  purchases 
through  their  main  wholesaler, 
Glaxo  will  match  the  price  of  PI 
Zantac. 

I  am  sure  that  these 
progressive  large  groups  will 
have  negotiated  a  further 
discount  as  handling  charges 
etc.  The  large  multiples  have  a 
history  of  using  their 
commercial  muscle,  and  I  am 
positive  in  my  own  mind  that 
they  will  have  negotiated 
discounts  of  at  least  30  per  cent. 

From  my  contacts  with  our 
local  rural  doctors,  I  have 


discovered  that  this  figure  just 
happens  to  be  the  percentage 
that  they  are  receiving  now,  in 
the  form  of  stock,  of  course! 

Once  again,  it  is  the 
independent  community 
pharmacy,  which  is  under 
commercial  threat.  They  are 
unable,  because  of  their  size,  to 
negotiate  such  discounts.  I 
wonder  if  Glaxo  even  care  as 
they  complain  of  the  reduction 
in  NHS  income  caused  by  the 
present  realistic  generic  prices. 
With  an  apparent  imposition  of 
our  pay  settlement,  what  long 
term  hope  is  there  for  the  small 
proprietor? 

At  this  rate,  the  National 
Audit  Office's  ideas  for 
community  pharmacy  will  be  a 
reality!  Unfortunately,  the 
general  public  in  particular,  and 
community  pharmacy  in 
general,  will  be  the  sufferers. 

It  is  these  independent  and 
individual  out-of-town  suburban 
pharmacies  which  offer  the 
most  personalised  and 
professional  services,  and  which 
are  the  promulgators  of  the 
extended  role. 

I  do  hope  that  the 
atmosphere  of  impotency 
emanating  from  PSNC  at 
Aylesbury,  will  soon  be  replaced 
by  positive  action  on  its  behalf. 


David  Thomas 

Wolverhampton 

Natural  response! 

We  noted  with  interest  the 
comments  of  Xrayser  {C&D  July 
4,  p7)  on  the  relative  merits  and 
sales  potential  for  the  two 
recently  announced  new 
products  in  the  multivitamin 
market. 

We  suspect  that  Xrayser  has 
not  seen  the  actual  product  yet 
for  those  of  his  colleagues  that 
have,  are  already  selling  it 
successfully.  The  response  has 
been  remarkable  and  totally 
positive.  We  are  equally 
convinced  by  our  reseach  which 
shows  that  customers  will 
welcome  this  Seven  Seas  new 
product  since  it  is  the  first  ever 
multivitamin  from  natural 
sources. 

The  purpose  of  this  response 
is,  therefore,  simply  to  correct  a 
misunderstanding.  Seven  Seas 
Multivitamins  from  Natural 
Sources  do  contain  vitamins 
A,C,D,  and  E  as  Xrayser  points 
out. 

However,  each  easy-to-take 
capsule  also  includes  yeast  as  a 
natural  nutrient  in  its  own 
right. 

Since  Xrayser  recommended 
yeast's  inclusion  in  our  formula, 
we  can  only  say  "great  minds 
think  alike",  naturally! 


T.  M.  Simpson 

Director  of  sales,  Seven  Seas 
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AT  LAST  -  A 


COMPUTER  SYSTEM  THAT 


KNOWS  HOW  TO  IMPROVE 


CUSTOMER  RELATIONS 


John  mchaidton 
Computer!  ltd 


[RC  have  created  a  very  intelligent 
computer  system  which  will  help  you  care 
even  more  for  your  customers. 

Not  only  does  it  allow  you  more  time 
with  them  by  releasing  you  from  many 
mundane  and  time-consuming  tasks,  it  also 
highlights  when  you  should  be  giving  them 
that  extra  care  and  attention. 

A  JRC  PMR  system  informs  you 
whether  the  drug  being  prescribed  will 
interact  with  other  drugs  and  illnesses, 
advising  you  when  and  how  to  counsel 
patients.  It  even  tells  you  when  to  contact 
the  presenber,  suggesting  alternative 
medication  to  recommend. 

Because  this  information  is  personally 
updated  by  Dr  Ivan  Stockley,  the  worlds 
leading  authority  on  drug  interactions,  your 
peace  of  mind  is  assured. 

But  there's  more  .  .  .  instant  access  to 
previous  prescriptions  allows  you  to  spot 
dosage  errors;  at  the  touch  of  a  button,  you 
can  have  information  displayed  about  any 
drug:  uses,  action,  storage,  maximum  doses, 
and  the  system  automatically  checks  for 
potential  allergic  reactions.  |RC  even 
provide  special  drug  information  leaflets 
tor  you  to  give  your  patients. 

In  a  nutshell:  JRC  enables  you  to  have 
accurate,  up-to-the-minute,  information  at 
your  fingertips,  portraying  an  excellent 
impression  to  patients  and  doctors  alike  - 
further  increasing  their  loyalty  to  you. 


m  mm^  pharmacy 


SYSTEMS 


HELPING  YOU  IMPROVE  YOUR  BUSINESS 


.    Please  send,  without  obligation, 
I    JRC's  PMR  video 

I    Please  send,  without  obligation, 
|    JRC's  EPOS  video 

Please  contact  me  to  arrange  a 
demonstration  visit  at  JRC's  premi: 


~  ~l 

□  I 


□ 


I 

II 
I 

|  Addr 


□  I 


Name  . 


II 


Postcode . 


Tel:. 


I!  Post  coupon  to: 

|      JRC  Limited,  FREEPOST,  Preston,  PR5  6BR 
or  telephone  0772  323763 


'J 


When  the  cost-plus  contract 
was  unilaterally  terminated  by 
the  Government  in  1989,  it  was 
replaced  by  a  global  sum.  The 
intention  was  that  this  would 
be  sufficient  to  provide  what 
was  reasonable  and  necessary 
to  ensure  the  proper  provision 
of  pharmaceutical  services.  The 
three  criteria  used  by  the 
Department  to  determine  the 
global  sum  were,  and  still  are, 
the  trio  of  motivation, 
retention  and  recruitment. 

Looking  back,  the  change  to 
the  contract  can  be  viewed  with 
some  cynicism.  The  DoH's 
motivation  was  to  cut  spending 
on  pharmaceutical  services  by 
reducing  payments  to 
contractors  and,  through  the 
introduction  of  the  NHS  Reform 
Act,  reduce  the  cost  of  drugs. 

Back  in  1986... 

In  1986-87,  the  gross  profit  paid 
to  pharmacy  contractors 
amounted  to  approximately  24 
per  cent,  but  by  1990-91  this 
had  fallen  to  just  under  20  per 
cent.  The  reduction  in  gross 
profit  has  been  reflected  in  the 
net  profit  which  has  dropped 
from  approximately  4  per  cent 
to  less  than  I  per  cent.  A 
reduction  of  this  magnitude  is 
of  great  concern. 

With  this  drop  in  net  profit  in 
mind,  it  is  difficult  to 
understand  why  wholesalers 
and  multiples  companies  are 
willing  to  pay  such  large  sums 
for  the  goodwill  of  retail 
pharmacies  merely  to  obtain  an 
NHS  dispensing  contract.  They 
could,  after  all,  open  a  non-NHS 
pharmacy  anywhere  without 
restriction,  and  with  profit 
margins  at  such  a  low  level,  this 
might  have  been  expected, 
although  it  has  not  occurred. 

The  willingness  of  companies 
to  pay  large  sums  for  goodwill 
and  the  still  large  number  of 
students  applying  to  enter 
schools  of  pharmacy  suggest 
that  two  of  the  three  criteria 
used  to  determine  the  global 
sum  —  retention  and 
recruitment  —  are  being 
satisfied. 

It  remains  to  be  seen  whether 
current  remuneration  is 
sufficient  to  satisfy  the  third 
criterion  —  particularly 
important  in  times  of  change, 
such  as  community  pharmacists 
now  face. 

The  investment  of  large  sums 
in  goodwill  to  purchase  an  NHS 
contract  cannot  currently  be 
justified  in  terms  of  the  fees 
and  on-cost  paid  to  pharmacists 
for  providing  pharmaceutical 
services.  However,  an  NHS 
dispensing  service  does  attract 
customers  and  could  well  be 
looked  upon  as  the  sprat  to 
catch  the  mackerel. 

Although  most  pharmacists 
currently  consider  their  NHS 
remuneration  inadequate,  large 
contractors  can  make  additional 
profits  by  beating  the  discount 
deduction  scale.  If  a  multiple 
can  obtain  supplies  at  a  price 
even  a  few  pence  below  those 
available  to  an  independent  of 
equivalent  NHS  throughput, 
then  the  enhanced  profit  could 
justify,  in  part,  the  goodwill 
figures  that  are  being  paid. 

Limitation  of  contract  also 
gives  greater  security  to  the 
purchaser.  Where  capital  has  to 


Charting  a  decline  in 
NHS  dispensing  profit 

A  judicial  review  of  the  way  the  Department  of  Health  deals  with 
pharmacist's  remuneration  was  heard  at  the  end  of  July.  Among 

other  things,  it  has  served  to  focus  attention  on  the  dramtic 
decline  in  profit  faced  by  pharmacy  contractors  over  recent  years. 
C&D  looks  back  to  when  the  rot  set  in... 


be  loaned  to  purchase  a 
business,  the  security  given  by 
the  lack  of  competition  in  the 
immediate  vicinity  and  the 
virtual  removal  of  bad  debt 
risks  also  justifies,  in  part,  the 
goodwill  prices  paid. 

Future  profit 

In  the  absence  of  dispensing 
cost  inquiries  it  is  impossible  to 
state,  categorically,  that  the  net 
profit  for  NHS  dispensing  has 
declined.  However,  past 
inquiries  have  shown  expenses 
increasing  at  a  substantially 
higher  rate  than  than  inflation. 
Current  pay  increases  have 
fallen  below  this  level,  so 
pharmacists  are  likely  to  have 
suffered  a  reduction  in  net 
profit  level  of  around  17p  per 
prescription. 

The  magnitude  of  the 
reduction  in  net  profit  has  been 
masked  because  of  various 
lump  sum  payments:  £920.9 
million  in  1988-89,  which 
equated  to  approximately  6p 
per  script;  £963. 5m  in  1989-90, 
equivalent  to  16. 5p  per  script. 

This  gave  the  impression  that 
remuneration  was  continuing 
at  the  same  level  as  it  was  prior 
to  the  termination  of  the 
cost-plus  contract.  But  in  effect 
these  payments  amounted  to 
the  settlement  of  interest-free 
loans  by  contractors  to  the 


Government  due  to  under- 
payment in  previous  years. 

By  excluding  lump  sum 
payments  from  the  base  level 
used  to  calculate  future 
percentage  increases,  the  profit 
margin  for  1991-92  has  been 
further  diminished.  This 
downturn  in  profitability  will 
continue  if  the  4.5  per  cent 
settlement  option  proposed  by 
the  Department  of  Health  for 
1992-93  is  imposed. 

Profits  have  been  cut  further 
by  the  pruning  of  generic  prices 
in  the  Drug  Tariff.  They  will  be 
under  more  pressure  if  the 
there  is,  in  spite  of  this,  an 
increase  in  the  discount 
deduction  scale  following  a 
review  by  the  Department  and 
PSNC  in  September. 

It  is  only  the  uncovenanted 
profits  made  by  beating  the 
discount  scale  deduction  that 
has  enabled  many  pharmacists 
to  remain  in  business.  But,  as 
reported  at  the  Vantage 
Convention  in  April, 
wholesalers  are  now  for  the 
first  time  experiencing  the 
problem  of  bad  debts. 

In  conclusion 

The  net  profit  for  the  years 
1970  to  1990  is  shown  below 
and,  although  the  net  profit  did 
vary  from  year  to  year,  it 
averaged  just  under  4  per  cent 


until  1988-89. 

With  the  removal  of  the 
cost-plus  contract,  net  profit 
plummeted  but  this  was 
masked  by  lump  sum  payments. 
It  is  impossible  to  state 
categorically  the  level  of  net 
profits  now  being  obtained  by 
community  pharmacists  but,  on 
the  assumption  that 
pharmacists'  cost  increased  by 
7.8  per  cent  in  1989-90  and 
1991,  the  net  result  is  likely  to 
be  a  conversion  from  net  profit 
to  net  loss. 

The  seriousness  of  this  drop 
in  net  profit  has  been  masked 
by  not  only  the  lump  sum 
payments  but  also  by  profits 
due  to  discounts  obtained  in 
excess  of  the  discount  clawback. 
These  uncovenanted  profits  are 
due  to  judicious  purchasing  and 
prompt  payment,  polarisation 
of  wholesaler  accounts  and 
strict  stock  control  measures. 

These  profits,  as  recent  moves 
on  the  Drug  Tariff  pricing  of 
generics  have  indicated,  will 
not  in  future  remain  with  the 
pharmacist  at  anything  like 
previous  levels.  It  so  the 
downward  spiral  in  profit  is 
likely  to  continue.  Pharmacists 
need  a  massive  increase  in 
remuneration  if  they  are  to 
have  sufficient  motivation  to 
take  up  the  extra  roles  which 
are  being  urged  upon  them. 


Net  profit  of  pharmacies  in  England  and  Wales  (constant  prices  1970  =  100) 


Net  Profit  Due 
LZI  Constant  Prices 


Actual  Prices 


-G-  %  Net  Margin 


1970 


1975 


1980 


1985 


1990 


•  1989-90  was  the  final  year  of  the  cost-plus  contract  which  allocated  a  specific  amount  of 
remuneration  to  profit 

•  Estimates  for  1989-90  and  1990-91  are  based  on  an  increase  in  pharmacists'  costs  of  7.8% 
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Things  have  certainly  been  happening  ! 


B, 


'adedas  products  have  been 
repackaged  to  enhance  their  luxurious 
appeal  and  the  Revitalising  variant 
has  been  joined  by  2  new  variants.  .  . 
Moisturising  for 
skin  conditioning 
and  Soothing 
for  a  really 
relaxing  bath. 


STOCK  UP...  AND  WATCH  THINGS  HAPPEN. 


As  with  any  new  treatment,  there  are  always  questions  which  your  patients  will  ask. 
These  are  the  most  common  questions  which  they  are  likely  to  raise  about  Nicotinell. 


A. 


A. 


A. 


Why  do  the  patches  come  in  3  different  sizes? 

Nicotinell  comes  in  three  doses,  so  that  you  can  be 
gradually  weaned  off  your  nicotine  dependence.  If  you 
smoke  20  or  more  cigarettes  per  day,  you  should  use 
Nicotinell  TTS  30  for  the  first  month,  Nicotinell  TTS  20 
for  the  second  month  and  Nicotinell  TTS  10  for  the 
third  month. 

Why  is  the  'Patient  Support  Pack'  important? 

Overcoming  nicotine  dependence  is  only  one  part  of 
giving  up  smoking. 
The  'Patient  Support  Pack' 
gives  help  with  stopping  the 
smoking  habit.  It  helps  you 
plan  how  you  will  quit,  and 
gives  encouragement 
throughout  the  3  month 
'Nicotinell  Treatment 
Programme'. 

Where  should  I  wear  the  patch? 

The  Nicotinell  patch  should  be 
applied  to  a  dry,  non-hairy 
area  of  skin  on  the  trunk  or 
upper  arm. 

How  often  should  I  change  the 
patch? 

Every  day,  first  thing  in  the 
morning. 


Q.    Should  I  take  the  patch  off  at  night? 

A.    No.  It  is  important  that  you  have  a  constant  level  of 
nicotine  in  your  blood,  24  hours  a  day.  If  you  took  the 
patch  off  at  night,  the  low  nicotine  levels  in  your  blood  in 
the  morning  could  increase  your  craving  for  a  cigarette. 

Q.    Can  I  wear  the  patch  in  the  shower  or  bath,  and  when  I 
play  sport  or  go  swimming? 

A.    Yes.  The  patch  has  a  special  adhesive  which  works  even 
in  the  wet. 


Q.    Does  it  work? 

A.    Nicotinell  can  help  to  overcome 
nicotine  dependence,  reduce 
cravings  and  lessen  unpleasant 
withdrawal  symptoms.  But 
breaking  the  smoking  habit 
still  needs  willpower.  So  how 
successful  you  are  depends 
on  how  committed  you  are  to 
succeed. 

Q„    Will  I  put  on  weight? 

A.    At  the  end  of  a  3  month  trial 
with  the  'Nicotinell  Treatment 
Programme',  patients  who 
had  quit  using  Nicotinell  on 
average  gained  just  0.21b, 
compared  to  9.7lb  in  patients 
using  a  placebo  patch.  1 


NEW 


The  'Patient  Support  Pac  k'  above  will  be  automatically 
provided  with  eac  h  pack  of  Nicotinell  TTS  30. 


Nicotinell 


trans  dermal  nicotin  e 


TTS 

helps  to  overcome  nicotine  addiction 


Nicotinell®  TTS  Prescribing  Information 
Presentation  Transdermal  therapeutic 
system  containing  nicotine,  available  in  3 
sizes  ( 10cm",  20cm'-',  30cm")  releasing 
approximately  0.7mg/cm"/24  hours. 
Indication  Treatment  of  nicotine 
dependence,  as  an  aid  to  smoking 
cessation.  Dosage  Subjects  should  stop 
smoking  completely  when  starling 
treatment.  For  those  smoking  more  than 
20  cigarettes  a  day,  treatment  should  be 
started  with  Nicotinell  TTS  30  once  daily 
applied  to  a  dry,  non-hairy  area  of  skin  on 
the  trunk  or  upper  arm.  Those  smoking 
less  should  star!  with  Nicotinell  TTS  20 
once  daily.  Sizes  of  31  It  m",  20cm'-'  and  1 0cm2 
are  available  to  permit  gradual  withdrawal 


of  nicotine  replacement,  using  treatment 
periods  of  3-4  weeks  with  each  size.  Total 
treatment  periods  of  more  than  3  months 
and  doses  above  30  cm"  have  not  been 
evaluated  Contraindications  Non-smokers, 
occasional  smokers,  children.  As  with 
smoking,  Nicotinell  is  contraindicaied 
during  pregnancy  and  breast  feeding,  and 
in  acute  myocardial  infarction,  unstable  or 
worsening  angina  pectoris,  severe  cardiac 
an  hythmias.rec  en  (cerebrovascular  accident, 
diseases  of  the  skin  which  may  compile  ate 
patch  therapy,  and  known  hypersensitivity 
to  nicotine  Precautions  Hypertension,  stable 
angina  pectoris,  cerebrovascular  disease, 
occlusive  peripheral  arterial  disease,  heart 
failure,  hyperthyroidism,  diabetes  mellitus, 


renal  or  hepatic  impairment,  peptic  ulcer. 
Persistent  skin  reaction  to  die  patch.  Keep 
out  of  the  reach  of  children  at  all  times. 
Side-effects  Smoking  cessation  is  associated 
with  withdrawal  symptoms,  The  most 
frequently  reported  adverse  events  in 
controlled  clinical  trials  regardless  of  any 
causal  association  were:  reaction  at 
application  site  (usually  erythema  or 
pruritus),  headache,  cold  and  flu-like 
symptoms,  insomnia,  nausea,  myalgia,  and 
dizziness.  Occasionally:  blood  pressure 
changes,  other  central  nervous  system 
effects  and  gastrointestinal  disturbances. 
See  lull  prescribing  intoi malum.  Packs 
Nicotinell  TTS  10  (PL0001/0161)  in  pat  ks 
of  28  patches,  trade  price,  correct  at  time  of 


printing.  £32.83.  Nicotinell  TTS  20 
(PL0001/0162)  in  packs  of  28  patches, 
£34.56.  Nicotinell  TTS  30  (PU)OOl /0163) 
in  packs  of  28  patches,  £36.28. 
®  denotes  registered  trademark. 
Full  prescribing  information  is  available 
on  request  from  Geigy  Pharmaceuticals, 
Wimblehurst  Road,  Horsham,  West  Sussex, 
RH12  4AB.  Telephone  (0  103)  50101. 
Reference  1  Abelin  T  et  al  Controlled 
trial  oi  transdermal  nicotine  patch  in 
tobacco  withdrawal.  Lancet,  1989;January 
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Hats  off  for  skin  cancer 


Dermatologists  sometimes 
bemoan  the  passing  of  the  hat 
as  a  fashion  item:  headgear 
provides  good  protection 
against  sunlight  and  its  demise 
preceded  the  recent  increase  in 
skin  cancer,  which  has  been 
linked  to  greater  exposure  to 
the  sun. 

People  with  photosensitivity 
are  still  advised  to  wear  a  hat 
when  outdoors.  Clearly,  some 
styles  of  headgear  are  better 
than  others,  and  medical 
physicists  in  Durham  have 
tested  28  hats  to  compare  the 
protection  afforded  by  each. 

The  hats  —  including  a  tweed 
flat-cap,  a  straw  boater,  a 
pilot's  peaked  cap  and  a 
deerstalker  —  were  placed  on 
dummy  heads  for  two  to  three 
hours  in  the  midday  sun  in 
August.  Photosensitive  film 
badges  were  attached  at 
various  sites  on  the  head  to 
measure  the  incident  radiation. 

On  an  unhatted  head,  the 
vertex  received  about  twice  as 
much  radiation  as  the  forehead 
and  nose,  and  three  to  four 
times  as  much  as  the  cheeks, 
chin  and  neck.  A  suitable  hat 
should,  therefore,  protect 
primarily  the  upper  parts  of  the 
head  and  face  and  ideally  shade 
the  neck  and  chin. 

This  requires  a  brim  of  at 
least  7.5cm,  such  as  a  cricketer's 
cotton  hat  or  a  large  sun  hat. 
However,  most  designs  left  the 
chin  or  the  neck  exposed.  Best 
overall  protection  came  from  a 


blue  hat  with  a  large  floppy  rim 
and  least  from  a  trilby,  a  flat 
cap  and  a  baseball  cap. 

A  silk  head  scarf,  though 
covering  the  entire  head,  did 


not  block  UV  radiation  and  was 
among  the  least  useful 
headwear. 

British  Journal  of  Dermatology 
1992:127:10-12 


The  impact  of  Psoriasis 


Psoriasis  affects  approximately 
one  per  cent  of  the  population 
and  causes  considerable 
difficulties  for  those  affected. 

Dermatologists  in  Glasgow 
assessed  the  impact  of  the 
disease  and  its  treatment  on 
people  newly  referred  to  their 
outpatient  clinic.  In  a  disparate 
group  aged  from  13  to  71, 


some  of  whom  had  experienced 
symptoms  for  up  to  40  years,  all 
felt  that  attending  the  clinic 
had  been  of  some  help. 

Initially,  two-thirds  reported 
that  psoriasis  affected  their 
lifestyle  but  after  attending  the 
clinic  for  three  months  this  fell 
to  40  per  cent.  Most 
improvement  was  seen  with 


Tamoxifen  and  lipids 


Tamoxifen  has  been  taken  for 
years  as  an  adjuvant  following 
surgery  for  breast  cancer. 
Recent  evidence  from  a  major 
Scottish  trial  suggests  that  it 
also  significantly  reduces  death 
from  myocardial  infarction. 

Further  investigation  of 
women  in  the  trial  has  revealed 
one  mechanism  for  this  benefit. 
At  a  dose  of  20mg  daily  over 
five  years,  tamoxifen  reduced 
cholesterol  levels  by 
approximately  1  mmol/l,  or  15 
per  cent,  achieving  maximum 
effect  at  two  years. 

There  was  no  change  in  the 
levels  of  protective  high  density 


lipoprotein,  though  the  sample 
was  too  small  to  exclude  this. 

The  reduction  in  serum 
cholesterol  is  of  the  same  order 
as  that  achieved  in  trials  of 
hypolipidaemic  agents,  though 
whether  this  accounts  for  all  of 
the  three-fold  lower  risk  of 
fatal  myocardial  infarction  in 
these  women  is  uncertain. 

The  mechanism  of  action  is 
unknown  and,  as  is  the  case 
with  other  hypolipidaemic 
agents,  cholesterol  levels 
reverted  to  normal  when 
tamoxifen  was  withdrawn. 
British  Medical  Journal 
1992,305:225-6 


sports  and  hobbies,  and  there 
was  less  time  off  work  or 
school.  Most  also  reported 
symptomatic  improvement  in 
the  areas  of  the  skin  they 
considered  most  troublesome, 
notably  the  scalp,  face  and  legs. 

Seventy  per  cent  said  that 
they  now  understood  psoriasis 
better  and  found  the  condition 
easier  to  live  with. 

It  seems  obvious,  but  this 
audit  demonstrates  the 
importance  of  asking  people 
how  they  feel  about  psoriasis 
because  it  should  guide 
treatment.  Here,  dermatologists 
consistently  rated  the  psoriasis 
as  less  severe  than  did  the 
people  affected  by  it  and,  as 
they  point  out,  what  are  minor 
symptoms  to  some  are  major 
problems  for  others. 

They  were  surprised  to  find 
that  people  complained  as 
much  about  itch,  irritation  and 
scaling  as  about  the  cosmetic 
impact  of  psoriasis,  and  that 
what  was  judged  to  be  the 
worst  affected  site  was  not 
always  one  that  was  visible. 

Patient-dictated  goals  should, 
they  conclude,  be  used  to  assess 
the  quality  of  care. 
British  Journal  of  Dermatology 
1992;127:13-7 


The  right 
script  to 
avoid  ADRs 


Adverse  drug  reactions  (ADRs) 
are  common  among  the  elderly, 
but  many  are  due  to  drugs 
prescribed  inappropriately  and 
are  avoidable,  say  geriatricians 
in  Salford. 

They  investigated  416  people 
with  an  average  age  of  76 
admitted  to  acute  geriatric  and 
medical  wards  in  a  general 
hospital  and  cardiology  unit. 
More  than  90  per  cent  were 
taking  drugs,  with  a  median  of 
three  each.  Cardiovascular 
agents,  particularly  diuretics, 
accounted  for  45  per  cent  of  all 
drugs  taken. 

Using  the  BNF  list  of  drug 
interactions,  240  potential 
interactions  were  identified, 
although  only  12  were  judged 
clinically  relevant.  However,  at 
least  one  of  the  interacting 
drugs  had  been  prescribed 
unnecessarily  in  six  cases. 

Eleven  per  cent  of  patients 
were  taking  drugs  which  were 
absolutely  contra-indicated  for 
them  ana  one-fifth  of  this 
number  was  associated  with  an 
adverse  reaction. 

Drugs  were  subsequently 
withdrawn  in  one-third  of 
patients  because  they  were 
judged  unnecessary  and,  of 
these,  17  per  cent  had  been 
causing  adverse  effects. 

Overall,  27  per  cent  of 
patients  experienced  an  ADR, 
mostly  asymptomatic  effects 
caused  by  diuretics,  but  serious 
reactions  to  other  drugs 
included  worsening  heart 
failure  (beta-blockers),  jaundice 
(NSAIDs)  and  hypoglycaemia 
(glibenclamide). 

Drugs  which  were  judged  to 
be  inappropriate  or  contra- 
indicated  were  associated  with 
73  per  cent  of  all  ADRs  and 
accounted  for  significantly 
more  admissions  than  was  the 
case  than  appropriately 
prescribed  drugs.  Better 
prescribing  could  go  a  long  way 
towards  avoiding  adverse 
reactions  and  improving 
patients'  quality  of  life. 
Age  and  Ageing 
1992;21:294-300 
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The  cost  of  treating 
gastric  reflux  disease 


Gastro-oesophageal  reflux 
disease  is  common,  with 
heartburn  its  most  familiar 
symptom.  However 
complications,  including 
oesophageal  stricture  and 
ulceration,  develop  in  severe 
disease  which  may  ultimately 
require  surgery. 

Initially,  therapy  involves 
weight  loss,  ad  hoc  use  of 
antacids  and  avoidance  of 
foods  which  provoke  symptoms. 
The  next  step  is  reduction  of 
stomach  acid  using  H 
antagonists  or  omeprazole. 
Health  economists  in  the  United 
States  have  developed  a 
theoretical  model  of  reflux 
management  which  shows  that 
—  in  the  USA  at  least  — 
treatment  with  omeprazole  is 
more  cost  effective  than 
ranitidine. 

The  model  assumed  that 
compliance  with  drug 
treatment  would  be  70-80  per 
cent.  According  to  evidence 
from  clinical  trials,  omeprazole 
would  achieve  a  response  rate 
of  85  per  cent  after  four  to 
eight  weeks  compared  to  51 
per  cent  with  ranitidine. 

During  the  subsequent  six 


months,  90  per  cent  of  patients 
were  expected  to  relapse 
regardless  of  treatment. 

The  cost  of  care  was 
calculated  from  payments  to 
health  insurance  agencies  and, 
as  in  the  UK,  omeprazole  is 
more  expensive  than  ranitidine. 
Treatment  was  priced  at 
$3.1 1/day  (approximately  £1 .70, 
while  the  basic  UK  price  is 
£1.30)  and  ranitidine  at 
$2.76/day  (approximately  £1.50, 
basic  UK  price  £0.99). 

Including  the  cost  of  surgery 
when  two  courses  of  treatment 
were  unsuccessful,  each  patient 
given  omeprazole  would  pay 
$4,900  over  seven  months 
compared  with  $6,700  with 
ranitidine  and  $7,600  with 
antacids  and  diet. 

However,  the  costs  of  surgery 
and  major  complications  far 
outweigh  other  payments, 
accounting  for  99  per  cent  of  all 
costs.  If  these  costs  are  reduced 
by  80  per  cent,  treatment  with 
omeprazole  amounts  to  $2,000 
compared  with  $2,400  for 
ranitidine  per  patient  per 
month. 

Omeprazole  has  the  edge, 
the  authors  conclude,  because 


of  a  once-daily  dose,  greater 
efficacy  and  similar  short-term 
safety.  This  model  cannot  easily 
be  applied  to  the  UK,  where 
hospital  costs  and  treatment 
are  different.  However,  this 
analysis  does  illustrate  the 
importance  of  looking  beyond 
the  purchase  price  of  drugs  to 
the  overall  cost  of  care. 
Archives  of  Internal  Medicine 
1992;152:1467-72 


Research  Digest  is  a  regular 
series  written  by  drug  informa- 
tion  specialist   Steve  Chaplin 
MRPharmS,  looking  at  current 
developments  in  medicine 


Patches  for 
osteoporosis 

The  oestrogen  patch,  which 
administers  a  low  dose  of 
oestrogen  transdermally,  is 
licensed  for  the  treatment  of 
menopausal  symptoms  and  the 
prevention  of  postmenopausal 
osteoporosis.  A  recent  US  study 
suggests  that  it  may  also  be 
effective  in  treating  established 
osteoporosis. 

Seventy  five  women  with 
vertebral  fractures  due  to 
osteoporosis  were  randomised 
double-blind  to  one  year's 
treatment  with  oral 
medroxyprogesterone  and  a 
patch  delivering  100mcg 
oestradiol,  or  placebo.  Diet  was 
adjusted  to  ensure  a  calcium 
intake  of  800  mg/day. 

Bone  mineral  density  in  the 
lumbar  spine  increased 
significantly  with  active 
treatment  and  stabilised  in  the 
femur,  hip  and  arm.  By 
contrast,  bone  mass  was 
unchanged  or  declined  at  these 
sites  in  the  placebo  group.  The 
rate  of  new  vertebral  fractures 
was  23  per  100  person-years  in 
the  patch  group  compared  with 
58  in  women  given  placebo. 

Adverse  effects  more 
common  with  the  patch 
included  breast  tenderness  (56 
per  cent)  and  endometrial 
hyperplasia  (8  per  cent). 

Transdermal  oestrogen 
replacement  therapy  is  no  less 
effective  than  other  forms  of 
HRT  for  established 
osteoporosis,  it  is  concluded. 
Annals  of  Internal  Medicine 
1992,117:1-9 
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Nuts  the  way  to  health? 


Fish  is  not  the  only  source  of 
fatty  acids  which  favourably 
affect  the  risk  of  cardiovascular 
disease.  According  to  a  large 
Californian  survey,  nuts  are  also 
a  meal  ticket  to  a  healthy  heart. 

Thirty  one  thousand  Seventh 
Day  Adventists  are  involved  in 
an  on-going  epidemiological 
study,  forming  a  large, 
well-defined  population  which 
in  the  past  has  shown  that  meat 
eaters  have  a  higher  risk  of 
coronary  heart  disease  than 
vegetarians.  The  latest  research 
in  this  group  correlated  the 
incidence  of  heart  disease  with 
consumption  of  65  foods, 
including  fruits,  cereals,  dairy 
products,  and  meat. 

Compared  with  the  American 
population  as  a  whole,  the 
Seventh  Day  Adventists  had  a 
healthier  lifestyle.  They  took 
more  exercise,  virtually  none 
were  smokers  and  many  seldom 
ate  meat.  Controlling  for  sex, 
hypertension,  weight  and 
exercise,  no  important 
associations  were  found 
between  coronary  heart  disease 
and  the  consumption  of  cheese, 
beef,  coffee  and  vegetables. 

Eating  wholemeal  rather 
than  white  bread  significantly 
reduced  the  risk  of  non-fatal 
cardiovascular  events.  Most 
surprisingly,  consumption  of 
nuts  was  significantly  linked 
with  a  halving  of  the  risk  of 
both  fatal  and  non-fatal  events. 
Further  analysis  confirmed  that 
this  was  not  due  to  particular 
dietary  patterns  (for  example, 
vegans  might  eat  more  nuts) 
and  that  the  beneficial  effects 
applied  as  much  to  to  the 


young  as  to  the  elderly. 

The  nuts  involved  were 
mostly  peanuts,  almonds  and 
walnuts.  They  are  high  in 
polyunsaturated  fats  and  low  in 
saturates,  and  also  provide 
significant  amounts  of  fibre. 
Although  nuts  are  high  in 
calories,  there  was  no  evidence 
in  this  population  of  a  link  with 
obesity. 

Archives  of  Internal  Medicine 
1992, 152:1416-22. 


Hypnotics, 
pain  and 
arthritis 


Pain  is  the  most  common 
symptom  of  arthritis  and  often 
the  poorest  treated.  Hypnotics 
are  frequently  used  to  manage 
insomnia  related  to  pain,  and 
the  use  of  benzodiazepines  is 
significantly  increased  among 
people  with  arthritis. 

In  a  recent  survey  of  165 
patients  attending  a 
rheumatology  clinic  in  Leeds,  32 
were  found  to  have  been  using 
night  sedation  for  an  average 
of  44  months.  Fourteen  were 
using  sedation  because  of  pain 
at  night  and  all  but  one  were 
women,  though  they  did  not 
differ  from  patients  not  using 
hypnotics  in  age  or  type  of 
arthritis  (osteoarthritis, 
rheumatoid  arthritis  or 
non-articular  rheumatism). 

However,  one-third  of 
patients  taking  tricyclic 
antidepressants  were  also 
taking  hypnotics,  and  the  use  of 
analgesics  containing  codeine 
or  dinydrocodeine  was 
significantly  greater  in  this 
group  even  though  the 
consumption  of  NSAIDs  was 
similar  to  that  of  other  patients. 

Those  taking  hypnotics  also 
reported  worse  pain  and 
greater  disability,  and  a  greater 
proportion  of  these  patients 
also  lived  alone. 

These  data  show  that  failure 
to  control  pain  has  significant 
implications  for  the  use  of 
psychotropic  drugs,  and  that 
disability  and  social  isolation 
may  also  be  important  risk 
factors  for  greater  pain. 

It  is  clear  that  NSAIDs  and 
analgesics  alone  are  not 
sufficient  for  many  people  with 
arthritis.  A  multidisciplinary 
team  approach  is  required  to 
control  pain  adequately. 
Annals  of  the  Rheumatic 
Diseases  1992;51:972-3 


Modems  the  modern 
answer  to  diabetic  care 


New  technology  can  improve 
the  quality  of  health  care  and 
make  life  easier  for  all 
concerned,  although  its 
application  to  the  routine 
management  of  many  diseases 
is  still  uncommon. 

Now,  a  Canadian  study  has 
shown  how  the  control  of 
diabetes  could  be  improved 
using  telephone  modems. 
Self-monitoring  of  blood 
glucose  is  an  essential 
component  of  care,  but  unless 
there  is  ready  access  to 
specialist  support  and  advice, 
the  necessary  modifications  to 
insulin  dose  and  life  style  may 
not  take  place. 

To  overcome  obstacles  to 
accessing  specialist  centres  in 
rural  Newfoundland,  patients 
were  given  a  glucometer  which 
recorded  blood  glucose  levels 
digitally  for  weekly 
transmission  to  the  diabetic 


clinic  via  a  modem.  The  quality 
of  glucose  control  was 
compared  with  that  in  a  similar 
group  who  reported  their  levels 
only  when  they  attended  the 
clinic  every  six  weeks. 

Over  12  weeks,  an  average  of 
106  two-minute  modem  calls 
were  made  and  only  a  few 
technical  problems  were 
encountered.  Blood  glucose 
control  improved  significantly 
among  modem  users  but  not 
among  controls. 

Motivation,  and 
understanding  about  glucose 
control  and  the  risks  of  diabetes 
improved  in  modem  users,  who 
were  also  more  aware  of  the 
appropriate  times  to  administer 
their  insulin. 

The  modem  also  saved 
money:  the  cost  of  transmission 
was  Can$1 .20  —  far  cheaper 
than  visiting  the  clinic! 
Diabetes  Care  1992,15:971-5. 
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TEMPORARILY 
OUT  OF  STOCK 


To  prevent  nightmares  and  cure  headaches, 
dispense  with  your  current  delivery  service. 


Distribution  problems  can  be  more  than  a  minor  irritation. 
If  they  regularly  reduce  your  business  flow,  they  can  be  fatal. 
So  before  the  condition  becomes  critical,  you  need  to  consult  Parceline. 
With  our  computerised  parcel  management  system 

and  network  of  over  30  depots, 
our  operation  can  take  care  of  all  your  deliveries. 
With  speed.  With  efficiency.  And  without  complications. 
Give  us  a  ring  on  0800  300100. 
You'll  find  a  pick  up  from  Parceline  is  just  what  the  doctor  ordered. 

Leaving   all  other  delivery  services  behind. 


News! 


Green  light  for 
self-medication 

There  are  fears  in  Germany  that  proposed 
reforms  on  health  spending  will  mean  more 
patients  with  minor  illnesses  leaving  the 
doctor's  surgery  without  a  prescription 
(C&D  July  1 1 ),  but  pharmacists  hope  people 
will  buy  OTC  products  rather  than  do 
without  medicines. 

With  the  average  price  of  self-medication 
products  at  about  £4,  compared  to  £15  for 
a  prescribed  drug,  Germany  is  already 
following  the  European  trend  of  an 
increase  in  OTC  sales,  which  were  up  37  per 
cent  in  Switzerland,  16  per  cent  in  Germany 
and  14  per  cent  in  the  UK  in  1991. 

Spearheading  the  potential  for  greater 
profits  in  the  self-medication  sector  could 
be  the  recent  reclassification  of  Zovirax 
cream  for  cold  sores  from  POM  to  P.  The 
German  public  may,  however,  baulk  at  a 
hefty  retail  price  of  more  than  £12  for  a 
tiny  2g  tube. 

Pharmacists  will  not  be  able  to  switch 
stocks  directly  to  pharmacy  sale  as  the 
authorities  have  insisted  on  changes  to  the 
package  insert  with  the  removal,  for 
example,  of  genital  herpes  as  an  indication. 

For  the  first  time,  a  guide  to  the 
self-medication  market  is  being  produced 
for  doctors,  pharmacists  and  drugstores.  It 
will  be  a  compendium  of  all  the 
preparations  available  in  Germany  without 
prescription.  The  Government  appear  keen 
to  promote  this  sector,  as  they  are 
demanding  a  2.5  per  cent  price  cut  from 
the  manufacturers.  The  OTC  companies 
have  pointed  out  that  this  move  will  not 
produce  any  savings  for  the  state,  as  these 
products  are  not  currently  covered  by 
health  insurance  schemes. 

Substitution  by  pharmacists  of 
prescription  items  may  also  become  more 
common.  In  another  of  the  health  reforms, 
the  system  requiring  the  prescriber  to 
authorise  substitution  on  prescription  forms 
is  to  be  reversed,  so  that  substitution  may 
be  made  unless  it  is  expressly  forbidden. 

Health  passport 
extended  abroad 

The  European  health  passport,  launched  in 
Italy  in  1991,  has  been  extended  to 
Germany  and  Spain.  The  idea  proved 
successful  in  the  launch  country  where 
more  than  two  million  have  been  issued. 

The  passport,  first  mooted  in  1980,  is 
freely  available  from  pharmacies  and 
financially  supported  by  Bayer.  It  is  in  seven 
languages  (English,  German,  French,  Italian, 
Spanish,  Russian  and  Arabic)  and  carries 
medical  information  about  the  holder  to 
ensure  correct  treatment  can  be  given 
quickly  if  he  or  she  falls  ill  while  abroad. 

The  first  part  contains  personal  details  of 
the  bearer.  Part  two  has  to  be  completed 
by  the  GP  and  carries  information  about 
allergies,  drug  intolerances,  vaccinations 
and  regular  medication.  The  final  section 
records  details  of  any  treatment  given 
when  away  from  home.  The  passport  is  not 
intended  to  replace  the  international 
vaccination  certificate  and  has  no  official 
status,  but  there  are  plans  to  extend  it  to 
other  EC  countries  in  1993. 


Nursing  cover 
another  extra 

Long-term  nursing,  whether  at  home  or  in 
institutions,  is  to  become  a  separate  health 
insurance  item  for  Germans,  although  it 
will  still  be  administered  by  the  existing 
schemes.  The  move  meets  a  need  for 
further  savings  in  the  healthcare  budget. 

From  1996,  a  grant  of  up  to  £420  per 
month,  depending  on  the  level  of  care 
required,  will  be  paid  to  those  insured  or 
their  dependents  who  require  home 
nursing.  Four  weeks  holiday  for  the  carers 
will  also  be  covered,  together  with  any 
special  equipment  needed,  such  as 
wheelchairs. 

The  primary  intention  of  the  scheme  is  to 
encourage  nursing  in  the  patient's  own 
home.  If  this  is  not  possible,  nursing  costs  in 
a  residential  home  of  up  to  £740  per  month 
will  be  covered,  leaving  the  patient  to  pay 
for  food  and  accommodation. 

Contributions  are  to  be  set  at  1.7  per  cent 
of  income,  with  half  paid  by  the  employer 
and  half  by  the  employee  up  to  a  maximum 
shared  contribution  of  £35  per  month. 
Payments  to  those  already  requiring  care 
when  the  scheme  is  introduced  will  be  met 
by  current  contributors.  Similar  private 
nursing  care  insurance  will  be  introduced 
for  those  who  have  opted  out  of  the  state 
system  of  health  insurance. 

Dentists 
threaten  boycott 

German  dentists  are  threatening  to  strike 
and  withdraw  from  state  dental  care.  The 
dentists,  among  the  highest  paid  among 
the  health  care  professions,  are  incensed  at 
the  latest  cost-cutting  plans  which,  they 
claim,  could  reduce  their  income  by  a  third. 

In  future,  patients  will  have  to  pay  25  per 
cent  of  the  cost  of  false  teeth  themselves 
and  dentists  have  said  this  could  endanger 
the  very  existence  of  their  practices. 

German  doctors,  also  incensed  by 
proposed  deductions  from  their  salaries  if 
they  overspend  on  their  drugs,  dressings 
and  medical  aids  budgets,  have  enlisted  the 
help  of  their  patients  in  their  campaign 
against  the  Government's  reforms. 

While  announcing  that  a  strike  is  out  of 
the  question,  the  doctors  have  started  a 
nationwide  "Red  Card"  action.  They  hope 


to  collect  signatures  from  one  million 
patients  to  send  to  the  Minister  of  Health, 
protesting  about  the  perceived  threat  to 
their  cherished  therapeutic  freedom.  GPs  in 
former  East  Germany  are  said  to  be 
particularly  troubled  by  the  proposed 
changes,  which  they  regard  as  a  return  to 
state  regulation  and  central  planning. 

Ups  and  downs 
of  reunification 

Studies  on  changes  in  vaccination  and 
disease  patterns  in  the  former  two  halves 
of  Germany  since  reunification  have 
thrown  up  some  surprising  facts. 

In  the  old  Democratic  Republic, 
vaccination  against  measles  was  regarded 
as  the  duty  of  each  citizen,  resulting  in  a 
coverage  of  well  over  90  per  cent  of  the 
population.  In  West  Germany,  it  was  merely 
recommended,  and  taken  up  by  only  60  per 
cent  of  people. 

Unfortunately,  latest  figures  suggest  that 
the  pattern  of  vaccination  in  the  East  has 
shifted  towards  that  in  the  former  West, 
rather  than  the  reverse.  However,  the 
general  health  picture  is  more  encouraging, 
with  a  clear  improvement  in  the  ex-GDR, 
especially  in  gastro-intestinal  diseases  and 
in  diseases  of  the  elderly.  Notable 
exceptions  are  the  continuing  higher 
prevalence  of  psychosomatic  illness  in  the 
East  and  the  persistently  poorer 
consideration  given  by  women  in  the 
ex-GDR  to  a  healthy  diet. 

Greater  progress  on  harmonisation  has 
been  achieved  in  the  pharmaceutical  world, 
where  90  per  cent  of  pharmacies  in  the 
ex-GDR  have  now  been  privatised  and  200 
new  ones  established.  The  Government 
claims  that  there  is  no  longer  any 
difference  in  the  availablity  of  drugs  across 
the  nation,  although  the  privatisation  of 
former  state-owned  pharmaceutical 
manufacturers  is  not  yet  complete. 

A  further  sign  of  reunification  is  that 
nearly  90  per  cent  of  GPs  are  now 
self-employed  like  their  West  German 
colleagues:  the  majority  of  others  are 
elderly  doctors  who  have  been  guaranteed 
employment  until  the  end  of  1995.  There  is 
a  still  a  shortage  in  some  specialities  like 
urology,  orthopaedics  and  radiology,  but 
an  excess  of  paediatricians  and  surgeons. 

Spuds  out  for 
ampoules 

Soon  after  Sandoz  announced  it  would  not 
be  continuing  development  of  a  fully 
biodegradable  ampoule  packaging  system 
based  on  potato  starch  and  cellulose, 
Pharma  Hameln  have  claimed  to  have  come 
up  with  a  far  cheaper  material  based  on 
carbohydrates. 

This  compound,  from  the  parent 
company  of  Phoenix  Pharmaceuticals  of 
Gloucester,  is  said  to  resist  solvents,  fats 
and  oils,  and  leave  no  residue  when 
incinerated.  It  could  also  be  used  to 
produce  compost.  Use  of  the  material 
would  add  an  estimated  1p  to  the  cost  of 
each  pack.  Sandoz  abandoned  work  on  its 
system  saying  it  no  longer  fitted  the  new 
recycling  philosophy  in  Germany. 
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Trade  direct  with 
the  National  Brand  Leader- 
Lady  Jayne 


AND  PROFIT  FROM  THE  LAUGHTON 
CUSTOMER  CARE  PROGRAMME 


•  Preferential  terms 
and  improved  margins. 

•  Internationally  recog- 
S^%^:.   nised  pharmacy  brands  with 
high  consumer  loyalty 

•  Professional  sales  and  merchandising 
service. 

•  Increased  stock-turn  through  effective 
range  management. 

•  National  consumer 
advertising  supporting 
exciting  new  product 
development. 

& 


•  Dedicated  POS 
and  display  units. 

It's  the  perfect  partnership 
for  extra  sales  and  profit. 

LAUGHTON  PRODUCTS  ARE  ALSO  AVAILABLE  FROM 
THE  FOLLOWING  APPROVED  DISTRIBUTORS. 

Aberdeen  Chemist  Sundries  Aberdeen 

Cory  Bros  Ltd.   London  N3 

Crosskills  (P.E.)  Ltd.   Norwich 

Dolphin  Munday  Sundries  Ltd   Stroud 


EMT  (East  Midland  Toiletries) 
George  Mitchell  &  Co  Ltd.  — 

Greenheys-Weenytot  Ltd.   

KSM  Distributors  Ltd.  


-Nottingham 
—  Newcastle 
 Preston 


Kenpen  Sundries  — 
Kingfisher  Sales  Co. 


Bangor,  County  Down 

 Wolverhampton 

 Tunbridge  Wells 

McEwans  Chemist  Sundries  Manchester 

Norscot  Pharmaceuticals   Aberdeen 

Dennis  E  Riches  Romford 

Roundhay  Wholesale  Sundries  Ltd.  Leeds 


Sherlock  Bros  ■ 
Silkgrange  Ltd 
UniChem  PLC- 


■  London  SW18 
— London  N17 
 National 


LAUGHTON 

Laughton  &  Sons  Ltd,  Warstock  Road 
Birmingham  B14  4RT.  Tel:  021  436  6633 


It's  the  power  you  have  been  waiting  for, 
and  the  first  true  innovation  in  over-the-counter 
analgesia  for  almost  a  decade. 

New  PARAMOL.  Specially  reformulated 
with  dihydrocodeine  tartrate  BP  7.46  mg  and 
paracetamol  BP  500  mg,  it  is  now  available 
without  a  prescription. 

PARAMOL  offers  a  new  level  of  pain  relief 
for  any  of  your  customers  who  need  more  pain 
relief  than  simple  analgesics  can  give. 

So  you've  now  got  a  new  level  of  pain  relief 
you  can  give  your  customers,  the  power  you  have 
been  waiting  for. 


PARAMOL' 

THE  NEW  POWER  TO  FIGHT  PAIN 
12  TAOLETS 


DIHYDROCODEINE  &  PARACETAMOL 

PARAMOL 

Finally,  Pharmacists  Have  The 
Power  They've  Always  Needed. 

 >.    Consumer  Products  Division,  Napp  Laboratories  Ltd. 

(NAPf»)  Cambridge  Science  Park,  Cambridge  CB4  4GW,  UK 
 ^  Member  of  Napp  Pharmaceutical  Group. 

®  The  NAPP  device  and  PARAMOL  are  Registered  Trade  Marks. 
©  Napp  Laboratories  Ltd  1992 


A  painful  theory 


Is  pain  a  question  of 
mind  over  matter?  The 
feeling  is  only  too  real, 
but  the  causes  can  be 
broken  down  and 
analysed.  Steve  Chaplin 
MRPharmS,  drug 
information  specialist, 
reviews  the  theory  of 
pain  and  looks  at  the 
various  analgesics  and 
their  alternatives 
available  over  the 
counter  to  combat 
aches  and  pains 


Pain  is  a  complex  physiological 
and  subjective  sensation  that  is 
strongly  influenced  by 
emotional  and  cultural  norms, 
but  in  any  form  it  is  a 
dominating  feeling  which 
forces  a  response. 

Pain  is  probably  best 
described  by  breaking  it  down 
into  several  parts:  the  event 
which  is  perceived  as  painful; 
the  transmission  of  stimuli 
locally  and  centrally;  and  the 
behaviour  they  evoke. 

Events 

A  painful  event  is  often  one 
which  threatens  to  damage  the 
body,  and  in  this  context  pain  is 
seen  as  a  protective  mechanism 
which  forces  an  action  to 
remove  the  threat. 

The  different  sensations 
arising  from,  for  example, 
touching  a  hot  water  bottle 
and  its  near-boiling  contents 
are  directly  linked  to  the 
potential  damage  to  the  skin 
from  scalding  water  compared 
with  a  mild  redness  produced 
by  application  of  warmth.  This 
type  of  pain  has  been  called 
physiological,  or  "normal"  pain. 

However,  a  painful  event 
need  not  be  acute.  A  joint 
chronically  affected  by 
rheumatoid  arthritis  can  be 
painful  even  when  it  is  not 
being  used,  and  normally 
painless  stimuli  to  the  joint  may 
become  exceptionally  painful. 

Abnormal  activity  in  the  brain 
may  also  give  rise  to  the 
perception  of  pain.  In  these 
cases,  pain  is  not  serving  a 
protective  function  and  is  due 
to  an  underlying  abnormality  or 
damage.  This  type  of  pain  has 
been  called  pathological  pain. 


Transmission 

Stimuli  are  transmitted  from 
the  periphery  via  specific  large 
diameter  (C  fibre)  and  small 
diameter  (A  delta)  nerves,  but 
the  perception  of  pain  is  subject 
to  local  control  (reflex 
responses)  and  central  control 
(influenced  by  thinking).  These 
processes  are  encompassed  in 
the  gate  control  theory,  first 
proposed  in  1965  (see  box). 

A  delta  neurones  are  believed 
to  transmit  fast  signals 
perceived  as  sharper  and  which 
provoke  reflex  actions  (such  as 
pulling  the  hand  away),  while  C 
neurones  elicit  dull,  aching  pain 
and  are  slower,  responding  to 
stimuli  of  various  intensities. 

Both  types  of  nerve  are 
rooted  in  the  spinal  column. 

Continued  on  p282 
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Inhibitory  control 
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A  diagramatic  illustration  of  the  gate  mechanism  of  pain  control 
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where  the  "gate"  which 
controls  transmission  via 
ascending  fibres  to  the  brain,  is 
situated. 

Although  the  process  is 
complex,  it  appears  that  A 
neurones  open  the  gate  to  the 
brain,  facilitating  transmission, 
and  C  neurones  close  the  gate 
and  inhibit  transmission  in 
addition  to  transmitting  stimuli 
directly.  When  input  to  the 
brain  reaches  a  critical  level,  a 
system  of  responses  to  the 
stimulus  is  initiated. 

The  gate  is  also  influenced  by 
output  from  the  brain,  which 
permits  higher  control  to  be 
imposed  on  the  response  to  a 
painful  stimulus,  and  by  local 
inhibitory  neurones. 

The  gate  control  theory  has 
survived  more  or  less  intact 
because  it  explains  how 
perception,  expectation  and 
physiology  can  all  influence 
behaviour  associated  with  pain. 

Behaviour 

Anyone  who  doubts  the 
importance  of  pain  behaviour 
should  watch  an  infant  who  has 
fallen  over.  The  first  response  is 
to  examine  the  wound,  then  to 
look  at  a  parent.  Only  after  a 
delay  does  the  child  decide  that 
pain  hurts  and  that  the  way  to 
get  help  is  to  cry. 

Pain  behaviour  is  intimately 
related  to  the  way  people  get 
relief  from  pain  and  conveys 
the  severity  of  their  symptoms. 
In  acute  cases,  it  conveys 
distress  and  changes  the 
behaviour  of  others  to  minimise 
further  pain.  In  chronic  pain, 
altered  behaviour  may  help 
with  coping  or  it  may  become 
enmeshed  in  a  complicated  web 
of  life  problems. 

Acute  pain  generates  anxiety 
whereas  chronic  pain  is 
associated  with  depression: 
both  can  make  the  pain  seem 
worse. 

Characteristically,  people  may 
be  complainers  or  more  stoical, 
displaying  completely  opposite 
behaviours  in  response  to  the 
same  painful  stimulus. 

Pain  also  means  different 
things  to  different  people: 
some  may  accept  pain  as  part  of 
life  and  ignore  it.  Pain  can 
assume  great  importance  —  if, 
for  example,  it  is  associated 
with  injury  in  a  sports 
enthusiast  or  if,  as  with 


A  history  of  pain 


Period 
Prehistory 


Ancient  civilisations 


Ancient  Greece 


Ancient  Rome 


Middle  Ages  (400  - 
1500  AD)  and  the 
Renaissance 


18th  and  19th 
Centuries 


1946 


1965 


1973  -  1975 


1992 


Cause 

External  forces  such  as 
evil  spirits 


Indians  and  Egyptians 
believe  that  pain  is 
experienced  in  the  heart. 
The  Chinese  believe  it  is 
felt  in  multiple  parts  of 
the  body 

First  to  believe  that  pain 
arises  from  stimulation  of 
the  flesh.  Aristotle 
believes  that  perception 
occurs  in  the  heart,  Plato 
says  perception  occurs  in 
the  brain 


Galen  rediscovers 
anatomical  work  by  the 
Egyptians  which  links  the 
peripheral  and  central 
nervous  systems, 
reinforcing  the  belief  that 
the  brain  is  the  centre  of 
all  sensations 
The  heart  vs  the  brain 
debate  continues. 
Descartes  proposes  the 
specificity  theory  that  pain 
is  transmitted  to  the  brain 
via  direct  channels 

Specificity  theory  wins 
over  the  density  theory, 
which  states  that  pain  is 
not  a  separate  modality 
but  due  to  the  high 
intensity  of  any  sensory 
input.  The  specificity 
theory  is  refined  to 
incorporate  specific  pain 
nerves 


The  first  multidisciplinary 
pain  clinic  opens  in 
Tacoma,  Washington, 
USA 

Ronald  Melzack  and 
Patrick  Wall  propose  the 
gate  control  theory 
Specific  opioid  receptors 
and  endogenous 
substrates  are  identified 
Morphine  is  still  the 
analgesic  of  choice  for 
severe  pain 


Treatment 
Heat,  cold,  pressure; 
trephining  to  liberate  the 
spirits;  natural  herbs  such 
as  coca  and  opium 


Hippocrates  recommended 
a  brew  of  willow  leaves 
(containing  salicylates) 
for  the  pain  of  childbirth. 
Electricity  from  the 
torpedo  fish  is  used  to 
treat  headache  and 
arthritis.  Cupping, 
scarification,  cautery, 
blistering  and  direct  heat 
are  other  methods 
Drugs  and  surgery 
become  more  popular 


In  the  13th  Century, 
Theodoric  of  Lucca 
describes  a  sponge 
containing  mandragon 
and  opium  which  is 
soaked  in  hot  water  and 
inhaled  or  swallowed 
Nitrous  oxide  and  cocaine 
are  discovered.  Knowledge 
of  anatomy  and  the 
functions  of  the  nervous 
system  improve,  and 
surgical  techniques  such 
as  neurectomy  are 
developed.  Queen  Victoria 
is  credited  with  making 
anaesthesia  fashionable  by 
requesting  chloroform 
during  childbirth.  Aspirin 
is  discovered  in  1853  and 
marketed  by  Bayer  in 
1899 


Endorphins,  enkephalins  and  dynorphins 

Endorphins,  enkephalins  and  dynorphins  are  peptides  which  act  at 
endogenous  opioid  receptors.  Each  is  derived  from  one  of  three 
polypeptides:  proenkepnaiin,  pro-opiomeianocortin  (POMC)  and 
prodynorphin. 

Peptides  derived  from  proenkephalin  and  prodynorphin  are 
distributed  widely  throughout  the  central  nervous  system  and 
spinal  column,  where  they  occur  in  interneurons  (and  therefore 
presumably  modulate  neuronal  transmission)  and  in  areas 
associated  with  the  transmission  and  perception  of  pain. 

The  distribution  of  POMC-derived  peptides  is  restricted  to  areas 
of  the  CNS  and  spinal  column  where  electrical  stimulation 
produces  pain  relief. 

There  seems  little  doubt  that  the  endogenous  opioids  regulate 
the  transmission  and  perception  of  painful  stimuli,  both  directly 
and  via  other  inhibitory  neurotransmitter  systems.  For  example, 
concentrations  of  p-endorphin  and  met-enkepnalin  in 
cerebro-spinal  fluid  increase  in  people  with  chronic  pain  after 
acupuncture. 

However,  our  understanding  of  their  functions  is  incomplete: 
they  also  appear  to  be  important  in  the  release  of  antidiuretic 
hormone,  the  regulation  of  temperature  and  feeding  behaviour. 
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repetitive  strain  injury,  it  affects 
employment. 

Pain  may  also  become  a  tool 
with  which  to  manipulate  or 
avoid  unwelcome  situations. 


A  double 
helping 

Combined  analgesics 
account  for  around  a 

third  of  the 
analgesic  products  in 
the  OTC  market  —  but 
how  effective  are  they? 

The  range  of  combined 
analgesics  encompasses  those 
available  OTC  —  including 
co-codamol,  co-codaprin,  and 
paracetamol  plus  low-dose 
dihydrocodeine  —  and  others 
restricted  to  supply  only  on 
prescription,  such  as 
co-proxamol,  co-dydramol,  and 
combinations  with  pentazocine 
and  higher  doses  of  codeine. 

There  is  a  ceiling  beyond 
which  analgesics  provide  no 
increase  in  effect  despite 
increasing  the  dose.  Clinically, 
the  ceiling  is  usually  set  by  the 
dose  at  which  adverse  effects 
become  unacceptably  frequent. 
However,  this  ceiling  can  be 
broken  by  combining  analgesics 
with  complementary 
mechanisms  of  action, 
enhancing  analgesia  without 
increasing  adverse  effects. 

Minor  analgesics  and  opioids 
act  by  different  mechanisms 
and  their  effects  are  therefore 
potentially  additive  or 
synergistic.  The  possible 
disadvantages  include:  the  risk 
of  opioid  toxicity  and  additive 
toxicity  with  alcohol  in 
overdose  (analgesics  and 
alcohol  are  both  commonly 
taken  in  overdose);  greater 
expense;  and  the  limited 
suitability  of  fixed-dose 
combinations  to  meet  a  wide 
variety  of  patient  needs. 
Although  they  are  opioids, 
dextropropoxyphene  and 
codeine  are  weak  analgesics 
effective  only  for  mild  to 
moderate  pain.  Pentazocine  is 
appropriate  for  moderate  to 
severe  pain  but  it  is  associated 
with  a  relatively  high  frequency 
of  adverse  effects.  It  is  perhaps 
surprising  that  a  30mg  dose  of 
codeine  is  no  more  effective 
than  asprin  650mg  or 
paracetamol  1,000  mg. 

There  is  evidence  from  clinical 
trials  that  20-60mg  of  codeine 
enhances  post-operative 
analgesia  achieved  with 
ibuprofen,  aspirin  or 
paracetamol,  and  that  these 
combinations  are  as  effective  as 
NSAIDs  in  providing  analgesia 
after  acute  musculo-skeletal 
injury. 

NSAIDs  are  increasingly  being 
used  post-operatively  as 
adjuncts  to  reduced  doses  of 
opioids,  a  technique  known  as 
balanced  analgesia.  This  offers 
important  advantages  after 
general  anaesthesia,  when 
further  opioid-induced 
respiratory  depression  is 
undesirable. 

An  exception  is  dental  pain, 
particularly  after  extraction  of 
wisdom  teeth,  for  which 
centrally-acting  analgesics  are 
generally  less  effective  than 

Continued  on  p284 
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WHILE  YOU  TAKE  CARE 
OF  BUSINESS 

W    Paracodol  has  the  power  your  customers  will  need  to 
m    fight  colds  and  'flu  this  winter. 

m    Paracodol  continues  to  offer  you  one  of  the  best  RO.R. 
if    ratios  of  all  strong  analgesics. 

§m    Paracodol  offers  fast,  strong  and  effective  relief  from 
JL    persistent  pain,  and  it's  gentle  on  the  stomach.  It's  the 
/     name  your  customers  can  trust. 

With  its  strength  against  pain  and  strength  of  promotion, 
Paracodol  offers  you  stronger  sales.  Recommend  Paracodol  to 
build  even  better  business. 

PAIN  CAN'T  HIDE  FROM 


PARACODOL 


splc. 
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anti-inflammatory  drugs. 

Codeine  appears  to  be  the 
most  effective  opioid  but  any 
benefit  must  be  carefully 
weighed  against  the  risk  of 
toxicity.  The  frequency  of 
adverse  effects  associated  with 
larger  doses  of  codeine  can  be 
relatively  high,  reaching  30  to 
60  per  cent  in  some  studies. 

Compatibility 

The  component  drugs  should 
be  compatible  in  terms  of 
pharmacokinetic  and 
pharmacodynamic  profile  so 
that  the  same  dose  frequency  is 
appropriate  for  both,  ensuring 
a  similar  duration  of  action  and 
freedom  from  accumulation. 
The  table  (above)  lists  the 
characteristics  of  the 
commonest  analgesics. 

In  fact,  the  time  course  of 
analgesia  produced  by  minor 
analgesics  and  codeine  is 
similar,  with  a  peak  effect  at 
one  to  three  hours.  These  data 
suggest  that  ibuprofen,  aspirin 
or  paracetamol  are  broadly 
compatible  with  opioids, 
though  accumulation  with 
dextroproxyphene  is  likely. 

A  common  criticism  of 
combined  formulations  is  that 
the  doses  of  the  component 
drugs  are  too  low.  The  table 
(below)  gives  the  typical  doses 
of  each  drug  when  used  alone, 
and  in  combined  formulations. 
It  is  clear  that  the  combined 
OTC  formulations  contain 
sub-therapeutic  doses  of 
codeine  and  dihydrocodeine.  To 
offer  any  advantage  over  minor 
analgesics  alone,  there  should 
be  evidence  of  an  additive  or 
synergistic  effect. 

Synergistic  effect 

It  is  widely  quoted  that  opioids 
and  minor  analgesics  are 
synergistic  in  combination.  True 
synergy  is  achieved  when  the 
observed  effect  is  greater  than 
the  sum  of  the  effects  of  the 
component  drugs.  This  is 
difficult  to  demonstrate  with 
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analgesics  —  for  example,  if 
one  analgesic  reduces  pain 
scores  by  60  per  cent  and 
another  by  40  per  cent  they  can 
hardly  achieve  a  greater  effect 
together  than  the  sum  of  their 
individual  actions. 

An  alternative  interpretation 
is  that  the  summed  effect 
should  be  greater  than  that  of 
double  the  dose  of  either 
component  drug.  Experimental 
evidence  supports  an  additive 
effect,  in  which  the  observed 
effect  is  greater  than  that  of 
either  drug  alone,  but  reported 
improvements  are  variable  and 
appear  to  depend  on  the  doses 
used  and  the  nature  of  pain 
being  treated. 

Combinations  of  paracetamol 
or  aspirin  with  opioid  analgesics 
are  generally  perceived  as 
fulfilling  an  intermediate  role 
between  minor  analgesics  and 
opioid  analgesics.  However,  a 
body  of  informed  opinion  has 
always  doubted  their  value.  The 
BNF  forcefully  advises  against 
combined  analgesics  because,  it 
notes,  they  rarely  offer  an 
advantage  over  the  component 


drugs  and  they  complicate 
overdose. 

There  is  a  lack  of  convincing 
published  evidence  showing 
that  codeine  or  dihydrocodeine 
at  the  doses  used  in  OTC 
formulations  enhance  the 
analgesic  activity  of  aspirin  or 
paracetamol  to  a  clinically 
significant  extent.  In  fact,  these 
doses  may  be  influenced  more 
by  regulations  controlling  the 
dose  of  opioids  in  OTC  products 
than  evidence  of  superior 
analgesia. 

Nevertheless,  it  should  be 
acknowledged  that  such 
combined  analgesics  are 
believed  to  be  more  effective 
by  the  people  who  use  them, 
and  the  public  is  prepared  to 
pay  a  premium  for  a  favoured 
brand.  Bearing  in  mind  the 
importance  of  pain  behaviour 
and  the  psychological  aspects  of 
pain  management  (a  placebo 
can  achieve  a  30  per  cent 
reduction  in  pain),  it  is  clearly 
wrong  to  argue  that  the 
inclusion  of  low  doses  of 
opioids  in  these  products  make 
no  difference  to  their  effects. 


Analgesic 

Dose  in 

Dose  in  OTC 

Dose  in  POM 

monotherapy 

combination 

combination 

(nig) 

(mg) 

(mg) 

Aspirin 

300  -  900 

250  -  1.000 
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-  1,000 

Paracetamol 

500  -  1,000 

500  -  1,000 

500 
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Ibuprofen 

200  -  400 
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Dihydrocodeine 

30 
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20 

Dextropropoxyphene 

65 

65 

Pentazocine 

50 

30 

*  slow  release  formulation 

Aspirin  (asa)  plus  opioids  in  100 
patients  with  cancer  pain 

(from  Beaver  VVT.  Arch  Intern  Med  1981:141:293-300) 
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Modes  of 
action 

Aspirin  and  other 
NSAIDs 

Aspirin,  and  the  other 
non-steroidal  anti- 
inflammatories (NSAIDs)  act 
peripherally  by  inhibiting  the 
synthesis  of  prostaglandins. 
These  mediators  are 
particularly  associated  with 
pain  due  to  inflammation  and 
injury,  and  they  both  sensitise 
pain  receptors  to  normally 
innocuous  stimuli  and  directly 
provoke  pain. 

Although  they  are  usually 
considered  to  act  peripherally, 
these  drugs  also  possess  direct 
analgesic  activity,  perhaps  by 
inhibiting  central 
prostaglandin  functions. 

Opioids 

Opioid  analgesics  act  on  one 
or  more  of  three  basic 
receptor  types:  u  (probably 
the  most  important  for 
analgesia),  k  and  5.  Their 
effects  are  complex,  with 
some  agents  acting  as  partial 
agonists  at  one  receptor  and 
antagonists  at  another. 
Morphine,  for  example,  is  a 
strong  agonist  at  u-receptors 
and  a  weaker  agonist  at  k- 
and  5-receptors. 

The  u-receptors  appear  to 
exert  an  inhibitory  function 
on  synaptic  transmission  in 
the  spine  and  CNS,  regulating 
ion  channels  and  effector 
molecules  such  as  adenylyl 
cyclase  and  phospholipases, 
and  inhibiting  release  of 
neurotransmitters  such  as 
substance  P. 

Clinically,  morphine  and 
related  drugs  both  reduce 
pain  and  the  way  it  is 
perceived:  patients  comment 
that  the  pain  is  present  but 
that  it  is  no  longer  important. 

Antidepressants/ 
anticonvulsants 

Tricyclic  antidepressants  such 
as  amitriptyline  and 
desipramine  are  useful  for  the 
management  of  intractable 
neuropathic  pain  and 
probably  act  via  interaction 
with  noradrenergic  or 
serotoninergic  systems. 
Carbamazepine  and 
phenytoin  are  effective  in 
pain  due  to  trigeminal 
neuralgia,  though  their 
mechanism  of  action  is 
uncertain. 

Others 

Paracetamol  inhibits 
prostaglandin  synthesis  in  the 
hypothalamus.  It  possesses  no 
significant  peripheral 
anti-inflammatory  activity. 

The  mechanism  of  analgesia 
produced  by  nefopam  is 
uncertain.  A 
sympathomimetic  and 
anticholinergic  agent, 
nefopam  does  not  induce 
respiratory  depression  or 
inhibit  the  synthesis  of 
prostaglandins,  and  is  used 
for  moderate  pain. 
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From  the  outside  in:  topical 
analgesics  at  work 


RacHari-B 
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Radian-B  mineral  bathhas  shown  76  per  cent  growth  in  the  past  12 
months  according  to  Fisons,  and  takes  the  range  into  the  a  new  market 
niche 


First  aid  for  pain,  but  watch  for  the 
warning  signs  in  minor  trauma 


There  are  two  classes  of  topical 
analgesics:  the  non-steroidal 
anti-inflammatory  agents, 
which  also  appear  to  act 
systemically;  and  the 
rubefacients,  which  act  locally. 

Rubefacients  contain  methyl, 
ethyl  or  other  esters  of  salicylic 
acid,  a  mild  topical  irritant,  and 
volatile  oils  such  as  camphor 
and  menthol,  which  cause  local 
vasodilatation  and  mild 
analgesia.  Other  ingredients 
include  capsicum,  a  potent 
irritant,  and  vasodilators  such  as 
the  nicotinates.  The  net  effect  is 
to  produce  counter-irritation  of 
the  skin  which  effectively 
relieves  pain  due  to  minor 
trauma  and  strains.  These 
agents  should  not,  therefore, 
be  applied  to  broken  skin. 

Topical  action 

Topical  NSAIDs  —  which  include 
piroxicam,  felbinac,  diclofenac, 
ibuprofen  and  benzydamine  — 
are  now  widely  used  for  sports 
injuries,  sprains  and  strains. 

These  agents  probably  act 
systemically  and  locally.  In  one 
experiment  in  ten  people  with 
arthritis  {Br  J  Clin  Pharmacol 
1991;31:537-41),  diclofenac  gel 
was  applied  to  one  knee  and 
placebo  cream  to  the  other. 
After  four  days,  diclofenac 
concentrations  in  the  treated 
knee  were  25.5  ng/ml, 
significantly  greater  than  the 
21.6ng/ml  in  the  placebo  knee. 

However,  the  concentrations 
of  non-protein  bound  (and 
active)  diclofenac  in  each  knee 
were  not  significantly  different, 
nor  were  they  significantly 
altered  from  the  blood 
concentration  of  free 
diclofenac.  Swelling  and  joint 
mobility  improved  equally  in 
both  knees. 

This  study  suggests  that  direct 
transport  to  the  joint 
underlying  the  site  of 
application  probably  occurs  but 
is  not  the  major  means  of 
distribution.  Systemic 
circulation  is  clearly  important. 
Another  point  is  that  some 
topical  NSAIDs  are  formulated 
in  alcohol  gels  which  provide  a 
cooling  effect  as  they  dry. 

Cuts  and  bruises 

Cuts,  grazes,  scratches,  strains 
and  bruises  are  all  signs  of  soft 
tissue  injury  and  all  have  a 
distinctive  quality  of  pain. 
Typical  descriptions  include 
tenderness,  burning  and 
throbbing. 

Cuts  may  hurt  little,  especially 
if  they  are  superficial  or  caused 
by  a  sharp  blade  which 
produces  virtually  no  trauma 
around  the  wound.  Grazes  and 
scratches  affect  a  larger  surface 
area  and  are  typically  described 
as  sore.  Superficial  wounds  are 
often  associated  with  a 
pain-free  period:  this  is 
uncommon  with  deep  injuries 
such  as  stabs. 

Sprains  and  strains,  produced 
by  sudden  traction  to  muscles 
and  ligaments,  typically  have  an 


acute  phase  of  sharp  pain 
followed  by  a  prolonged 
"aching"  phase.  Pain  is  intitially 
due  to  the  disruption  of 
subcutaneous  and  periarticular 
nerve  plexuses,  and 
subsequently  the  build-up  of 
fluid  and  increased  local 
pressure  within  tissue 
compartments. 

In  muscle,  damage  to  muscle 
fibres  may  be  associated  with 
haematoma.  The  local  release 
of  kinins  involved  in  the 
inflammatory  process  also 
contributes  to  pain  and  the 
affected  area  becomes  more 
sensitive  to  normal  stimuli. 

Inflammation  and  underlying 
damage  to  weight-bearing 
structures  distinguish  chronic 
joint  pain  from 
musculoskeletal  pain.  Its 
impact  on  work  and  leisure 
activities  is  often  much  greater. 

Painful  causes 

Joint  pain  is  believed  to  be 
mediated  by  nerve  plexuses  and 
nerve  fibres  serving  the  joint 
capsule,  blood  vessels  and 
associated  structures  around 
the  bone.  There  are  no  such 
nerves  in  the  articular  cartilage 
or  synovial  tissue,  which  is  why 
the  early  cartilage  destruction 
of  osteoarthritis  is  often 
painless. 

Joints  are  lubricated  by 
synovial  secretions  and 
cushioned  by  bursae.  Acute  or 
chronic  damage  results  in 
thickening  and  roughening  of 
the  synovial  lining,  resulting  in 
persistent  pain  even  at  rest. 


First  aid  for  pain  is  most  likely 
to  be  requested  following  a 
minor  trauma  such  as  muscle 
strains  (and  consequent  tissue 
damage)  and  sprains  (joint  or 
tendon  damage). 

Common  traumas  such  as  a 
fall,  a  hand  trapped  in  a  door 
or  a  heavy  object  dropped  on  a 
foot,  are  associated  with  soft 
tissue  damage,  leading  to 
bruising,  swelling  and  pain. 
Analgesia  is  not  always 
appropriate  in  these 
circumstances:  minor  trauma 
from  a  fall  does  not  hurt  that 
much  and  the  pain  is  a  useful 
signal  to  take  care  of  the 
damaged  area. 

Pain  is  a  useful  sign  of  the 
extent  of  any  damage.  If  it 
persists  it  may  indicate  an 
underlying  fracture,  and  if  it  is 
severe  it  justifies  immediate 
medical  attention. 

Little  harm  can  be  done  by 
giving  two  paracetamol  tablets 
at  the  time  of  an  injury,  but 
aspirin  is  contra-indicated 
because  of  the  risk  of  bleeding 
and  the  fact  that  many  such 
traumas  happen  to  children. 


The  victim  should  always  be 
advised  to  seek  medical  help  if 
pain  persists  beyond  what 
appears  to  be  a  reasonable 
period  —  say  one  to  two  days 
for  a  minor  injury  —  or  if 
swelling  and  pain  get  worse. 

Sprains  and  strains 

Muscle  damage  is  common 
after  sports  or  unaccustomed 
physical  effort  such  as  heavy 
duty  DIY.  The  muscle  will 
recover  with  rest  and  few  such 
cases  require  intervention. 
However,  acute  relief  can  be 
provided  with  rubefacients  and 
local  treatment  is  preferable  to 
systemic  analgesics  if  only 
isolated  areas  are  affected. 

If  muscle  pain  is  generalised, 
one  or  two  doses  of  an  oral 
anti-inflammatory  agent  such 
as  ibuprofen  can  be  helpful. 
Any  intervention  must  be 
short-term.  If  muscle  pain  is 
persistent  or  chronic,  night 
cramps  for  example,  it  is  likely 
to  reflect  an  underlying 
problem  which  justifies  referral. 

Damage  due  to  sprains  can 
be  limited  by  immediate 


treatment.  The  aim  is  to  reduce 
inflammation  by  prompt 
cooling  with  an  ice  pack, 
compression  with  a  firm  but  not 
tight  bandage,  and  use  of  oral 
anti-inflammatory  agents  such 
as  aspirin  (in  the  absence  of 
bleeding)  or  ibuprofen. 

However,  the  dose  required 
for  anti-inflammatory  activity 
—  up  to  1g  of  aspirin  every  four 
to  six  hours,  or  400-600mg  of 
ibuprofen  six-hourly  —  is  much 
higher  than  that  recommended 
over  the  counter. 

Could  be  worse 

Care  is  required  to  distinguish 
between  sprains  and  fractures 
or  breaks:  more  severe  cases 
should  be  referred  for  x-ray. 
The  joint  should  be  rested,  a 
point  worth  emphasising  to 
sports  players. 

Anti-inflammatory  drugs 
provide  effective  analgesia, 
otherwise  paracetamol  may  be 
a  useful  adjunct.  Topical  NSAIDs 
may  help  in  the  later  stages  of 
recovery.  Again,  if  pain  or 
inflammation  persist  or  get 
worse,  referral  is  essential. 
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advertisement 

We  all  suffer  from  aches  and  pains  at  one  time  or  another,  in  fact  a 
recent  MORI  survey  put  the  number  of  sufferers  as  high  as  36 
million.  As  we  groiv  older,  these  episodes  become  more  frequent, 
and  for  many  people,  coping  with  pain  can  become  a  way  of  life. 
However,  ivhat  is  becoming  increasingly  clear  is  that,  with  new 
methods  of  pain  control  becoming  available,  no  one  should  suffer 
needlessly.  A  great  number  of  people,  both  young  and  old  seek  the 
advice  of  a  health  professional  when  looking  for  effective  pain 
relief  -  and  in  many  cases  this  professional  is  their  local 
pharmacist. 

IBULEVE  IS 


THE  POWER  OF  IBULEVE 

In  April  1991,  the  pharmacy  trade  saw  the 
launch  of  the  first  OTC  topical  gel  which 
harnessed  the  painkilling  power  of 
ibuprofen.  For  the  first  time,  pharmacists 
could  offer  their  customers  an  effective 
alternative  for  the  growing  number  of 
sufferers  who  are  unhappy  about  taking 
pills  each  time  pain  flares  up. 

Unlike  less  sophisticated  rubefacient- 
type  products,  which  tend  only  to  mask 
discomfort  by  warming  or  freezing,  Ibuleve 
is  designed  to  be  rapidly  absorbed  at  the 
point  of  pain  to  reduce  inflammation  and  to 
bring  effective  pain  relief.  Ibuleve  works 
as  a  modern,  anti-inflammatory  agent  - 
specifically  designed  for  backache, 
rheumatic  and  muscular  pain,  sprains  and 
strains.  Its  clear,  fragrance-free,  non-greasy 
formula  also  means  the  gel  is  both  easy  and 
pleasant  to  use. 

BRAND  LEADER 

As  soon  as  it  was  launched,  Ibuleve  made  a 
colossal  impact  on  the  OTC  topical  pain 
relief  market.  Within  a  few  months,  Ibuleve 
had  captured  the  lion's  share  of  this  buoyant 
£17  million  (RSP)  sector,  placing  it  firmly  as 
sterling  brand  leader.   Latest  figures  show 


(Source:  Independent  Market  Research) 


that,  during  its  first  year,  Ibuleve  enjoyed  an 
average  15  percent  month-on-month 
growth,  and  helped  to  expand  the  total 
market  value  by  40%  (Independent  Market 
Data  MAT  April).  Ibuleve  sales  now 
represent  more  than  a  third  of  the  total 
market  value.  Distributors  Dendron 
Limited  have  supported  Ibuleve's  growth 
with  a  full  range  of  advertising  and 
promotional  activities.  This  has  included 
extensive  coverage  in  the  national  press 
followed  by  a  highly  successful  'roll-out' 
TV  campaign. 

This  summer  has 
seen  yet  further 
innovation  with  the 
launch  of  an  eye 
catching  new  women's 
press  campaign.  With 
even  more  plans  for  the 
Autumn,  sales  are 
forecast  to  continue 
showing  strong  and 
healthy  growth. 

IN-PACK  SURVEY 

As  we  all  know 
however,  good  advertising 
alone  is  not  enough.  People  need  a  product 
that  really  works.  Results  from  a  recent  in- 
pack  survey  show  86%  of  all  users  find 
Ibuleve  effective,  with  the  vast 
majority  (95%)  saying  they  would 
make  a  repeat  purchase. 

Further  results  of  the  survey  also 
showed  that  two  thirds  of  Ibuleve 
users  are  in  the  55  plus  age  group  and 
73%  are  female.  Chronic  backache, 
rheumatism  and  muscular  pains  are 
the  most  common  reasons  for 
purchase.  The  remaining  third  of 
users  fall  predominantly  into  the  35-54 
age  range,  with  less  than  7%  in  the  15- 
34  bracket.  These  younger  users  buy 
•j  Ibuleve  for  transient  muscular  pains 
caused  by  activities  such  as  sports, 
lifting  children  or  carrying  heavy  objects. 


In  order  to  appeal  more  to  this  younger 
age  group,  Dendron  have  recently  launched 
Ibuleve  Sports  Gel,  which  is  marketed 
specifically  at  this  more  active  age  group.  A 
total  of  24.5  million  people  participate  in 
active  sport  and  exercise  in  the  UK.  A  large 
proportion  of  these  will  be  aged  between  15 
and  34  years  old. 

MEETING  THE  CUSTOMER'S  NEEDS 

New  Ibuleve  Sports  Gel  provides  all  the 
painkilling,  anti-inflammatory  power  of  the 
Ibuleve  formulation  with  the  added  benefit 
of  a  unique  rapid  action  pump  dispenser, 
designed  to  meet  the  rigours  of  active  sport. 
Ibuleve  Sports  Gel  advertising  and 
promotional  support  directly  targets  this 
growing  OTC  market,  and  the  product  gives 
the  pharmacist  the  ability  to  meet  the  needs 
of  the  younger  more  active  customer. 

HELP  AVOID  SPORTING  INJURIES 

To  support  the  launch  of 
the  new  Ibuleve  Sports 
Gel,  Dendron  and 
sports  experts  Vivian 
Grisogono,  a  leading 
physiotherapist,  and 
Dr  Richard  Budgett, 
clinical  assistant  to 
the  British  Olympic 
Medical  Centre,  have 
joined  forces  in  a  drive 
to  minimise  the 
number  of  preventable 
accidents  clocked  up 
each  year  by  sports 
participants. 
A  new  leaflet  and  poster,  entitled 
"Muscle  Injuries  in  Sport"  feature  a  series  of 
warming  up  and  stretching  exercises,  each 
of  which  is  accompanied  by  clearly  worded 
instructions  and  colour  illustrations.  The 
leaflet  also  includes  a  section  on  first  aid 
advice,  and  a  review  of  the  OTC  remedies 
appropriate  for  different  types  of  injury. 
The  leaflet  stresses  the  importance  of 
seeking  professional  advice  from  the 
pharmacist  or  doctor  where  needed. 

If  you  would  like  to  obtain  free  supplies 
of  the  leaflet  to  give  away  to  your 
customers,  or  would  like  to  display  a  poster 
in  your  window,  please  contact  either 
your  local  Dendron  representative  or 
write  to  :  Leaflet  offer,  Dendron 
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The  alternative  approach 
to  pain  control 


Hypnosis 

Hypnosis  is  a  valuable  tool  in 
dentistry,  minor  surgery  and  for 
relieving  chronic  pain  when 
conventional  medical  options 
have  been  exhausted.  It  is 
believed  to  act  by  blocking  the 
patient's  subjective  awareness 
of  pain,  or  by  teaching  a  person 
to  ignore  it. 

Hypnotic  relaxation  can 
reduce  anxiety  about  pain,  and 
this  makes  it  more  tolerable. 
Alternatively,  pain  can  be 
transformed  under  hypnosis  to 
other  less  unpleasant 
sensations,  or  moved  to 
different  parts  of  the  body. 

People  who  are  easily 
hypnotised  are  susceptible  to 
direct  suggestion.  They  can  be 
told  while  under  hypnosis  that, 
when  they  emerge  from  a 
trance,  the  pain  will  have 
virtually  disappeared. 
Alternatively,  they  can  learn  to 
dissociate  themselves  from  the 
pain,  mentally  wrapping  it  up 
into  a  parcel  and  imagine  it 
shrinking  ever  smaller. 

Acupuncture 

Although  practised  in  China  for 
thousands  of  years,  the  value  of 
acupuncture  has  been  accepted 
in  the  UK  only  since  the 
mid-1970s.  It  is  now  classified, 
along  with  several  other 
techniques,  as  hyperstimulation 
analgesia. 

The  philosophy  underlying 
acupuncture  is  that  diseases 
and  pains  are  due  to 
disharmony  between  the  spirit 
(yin)  and  blood  (yang)  which 
flow  along  meridians. 
Stimulating  points  on  the 
meridian  by  inserting  and 
vibrating  fine  needles  helps  to 
restore  harmony. 

In  fact,  the  point  of 
stimulation  is  less  important 
than  its  intensity,  provided  the 
site  is  reasonably  close  to  the 
affected  part  of  the  body.  Pain 
relief  from  acupuncture  can 
outlast  the  duration  of 
stimulation. 

TENS 

Transcutaneous  electrical  nerve 
stimulation  (TENS)  is  a  modern 
form  of  acupuncture.  A  battery 
powered  device  transmits  a 
high  frequency  electrical  signal 
through  the  skin  at  just  below 
the  pain  threshold.  According 
to  the  gate  theory,  this  is 
sufficient  to  "switch  off"  the 
transmission  of  painful  nerve 
impulses  to  the  brain. 

TENS  is  useful  for  the 
management  of  chronic  pain, 
back  pain,  post-operative  pain 
and  even  early  labour  pains 

Cognitive  therapy 

The  suffering  induced  by  pain  is 
subject  to  modification  by  the 
way  we  think  about  it.  For 
example,  thinking  "Whatever  I 


Conventional  medicine  for  controlling  pain  can  be 
ineffective  —  so  what  are  the  alternatives? 


do  makes  it  worse"  or  "I  am 
helpless  with  pain"  will  make 
suffering  worse. 

Psychologists  can  help  people 
change  such  maladaptive 
thinking  by  identifying  the 
negative  thoughts  and  showing 
patients  how  they  affect 
perception  of  pain.  By  learning 
ways  to  control  them,  the 
problems  associated  with  pain 
can  be  overcome  and,  though 
the  pain  and  its  causes  are 
unchanged,  the  suffering  is 
reduced. 

Behaviour  therapy 

Illness  behaviour  is  a  powerful 
tool  which  everyone  uses  to 
gain  recognition  of  their 
condition.  When  it  gets  out  of 
hand,  it  can  come  to  dominate 
daily  life  of  the  person  affected 
and  those  around  them. 

The  behaviour  associated 
with  pain  —  particularly  chronic 


pain  —  may  be  adaptive 
(coping  with  the  difficulties  the 
symptoms  cause)  or 
pathological  (inappropriate  to 
the  symptoms,  such  as  always 
using  the  pain  as  a  reason  for 
not  going  out). 

Behaviour  therapy  develops  a 
contract  between  therapist  and 
client  which  rewards 
appropriate  acts  and  ignores 
maladaptive  behaviour:  acts 
such  as  limping  or  groaning  will 
be  ignored  but  efforts  to  get 
out  and  about  will  be  praised. 

Relaxation 

Why  relaxation  should  reduce 
pain  is  unclear,  but  it  does. 
Chronic  pain  is  often  associated 
with  stress  and  anger,  and 
relaxation  may  help  coping 
with  these  feelings.  It  can  be 
induced  through  hypnosis, 
meditation,  biofeedback  or  by 
practising  simple  techniques 
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such  as  deep  breathing  in  a 
quiet  and  comfortable  position. 

Relaxation  is  associated  with 
physiological  changes  such  as 
lower  heart  and  respiratory 
rates  and  changes  in  brain 
waves. 

Manipulation 

Pain  associated  with  back  ache, 
headache,  "slipped  discs"  and 
"trapped  nerves"  often 
responds  poorly  to  drug 
therapy  but  is  treatable  with 
manipulative  techniques 
focusing  on  the  spine 
(chiropractice)  or  the  back  and 
other  joints  and  soft  tissues 
(osteopathy). 

Pain  is  seen  as  the  result  of  a 
functional  or  structural  defect 
of  a  joint  and  its  associated 
muscles,  ligaments,  nerves  and 
biochemical  function  which 
results  in  muscle  spasm, 
restricted  joint  movement,  pain 
or  swelling.  Treatment  is  by 
pressure  techniques  and 
forceful  or  passive  articulation 
of  selected  joints. 

Reflexology,  or  massaging 
pressure  points  of  the  feet  and 
hands,  aims  to  achieve  change 
in  remote  parts  of  the  body  — 
for  example,  improving  blood 
flow  or  relieving  tension. 
Again,  backache  is  a  common 
reason  for  referral. 

Complementary 
medicine 

One  of  the  fundamental 
precepts  in  managing  pain  is 
that  the  patient  is  usually,  if  not 
always,  a  good  judge  of  what 
works  for  them.  If  something 
does  no  harm  and  it  works  then 
it  should  not  be  dismissed. 

Homoeopathy,  herbalism, 
naturopathy,  ethnic  medicine, 
healing  and  other 
complementary  systems  of 
medicine  have  their  own 
models  for  the  pathogenesis  of 
pain  and  its  treatment.  These 
models  should  be  truly 
complementary  and  not  an 
alternative  to  effective 
conventional  medicine. 
However,  it  must  be 
acknowledged  that 
conventional  medicine  is  too 
often  ineffective. 

Heat  and  cold 

Application  of  either  heat  or 
cold  at  appropriate  stages  of 
acute  injury  relieves  pain.  For 
example,  the  pain  of 
dysmenorrhoea  can  be  reduced 
by  holding  a  hot  water  bottle 
wrapped  in  a  towel  against  the 
abdomen;  a  newly  sprained 
joint  is  less  painful  if  an  ice  pack 
is  held  against  it  (during 
recovery,  an  infra-red  lamp  can 
hasten  healing  but  is  not 
analgesic).  Heat  probably  works 
acutely  by  relaxing  musculature 
whereas  as  ice  produces  topical 
anaesthesia. 
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What  will  patients 
do  to  stop  pain? 


Chronic  pain  is  a  dominant 
feature  of  arthritic  disease  and 
patients  are  prepared  to  accept 
surprisingly  high  risks  to  be  free 
of  it.  When  100  patients  with 
rheumatoid  arthritis  and 
ankylosing  spondylitis  were 
asked  what  risks  they  would 
accept  from  a  drug  which  might 
free  them  of  the  pain  of  their 
disease,  many  were  prepared  to 
risk  death. 

For  relief  of  stiffness  or 
return  to  normal  functioning, 
an  acceptable  risk  of  a  fatal 
adverse  effect  was  judged  to  be 
13  to  14  per  cent.  For  relief  of 
pain,  the  patients  would  accept 
a  one  in  six  chance  of  death, 
and  those  with  rheumatoid 
arthritis  would  risk  a  23  per 
cent  chance  of  death. 

Those  with  poorer  health  and 
a  shorter  duration  of  disease 
tended  to  accept  higher  risks  (J 
Epidemiol  Commun  Health 
1990;44:249-52). 

Piped  treatment 

Light  a  pipe  of  tobacco  and 
insert  the  small  (mouth)  end 
into  the  patient's  outer  ear; 
covering  the  bowl  of  the  pipe 
with  a  piece  of  cloth  to  prevent 
burning,  blow  gently  through 
the  bowl  for  about  five 
seconds.  Fill  the  ear  with  cotton 
wool  and  send  the  patient  to 
bed!  (From:  Lloyd  G.  Lotions 
and  Potions.  Nat  Fed  Women's 
Institutes) 

Pain  and  behaviour 
in  children 

Interviews  with  mothers  of  a 
sample  of  300  three  year-olds  in 
London  revealed  that 


(according  to  the  mother) 
about  3  per  cent  of  children 
suffered  recurrent  headache 
and  9  per  cent  had  recurrent 
stomach  ache. 

Recurrent  stomach  ache  was 
more  common  in  children 
whose  mothers  were 
emotionally  depressed,  had 
marital  problems,  or  judged 
their  own  health  to  be  poor. 
Headache  was  also  linked  with 
maternal  depression.  Children 
who  had  headaches  and 
stomach  ache  were  also  more 
likely  to  suffer  from  other 
behavioural  problems 
(Pediatrics  1987;79:677-82). 

Cuppa  analgesia? 

Caffeine,  a  common  ingredient 
in  combined  analgesics,  may 
have  some  analgesic  activity  of 
its  own. 

Fifty  subjects  with 
non-migraine  headache  were 
given  648mg  paracetamol, 
65mg  caffeine,  caffeine  plus 
paracetamol,  or  placebo  in  a 
double-blind  trial. 

Caffeine  produced  analgesia 
equivalent  to  paracetamol  or 
the  combination,  and  all  were 
significantly  better  than 
placebo. 

Caffeine  also  reduced 
feelings  of  depression  and 
fatigue,  though  only  an 
increase  in  vigour  was 
associated  with  its  analgesic 
effect  (Pain  1991;44:151-5). 

Worse  in  the  rain 

People  with  chronic  pain  (other 
than  arthritic  pain)  often  report 
that  their  symptoms  get  worse 
when  the  weather  is  bad. 
To  see  if  these  complaints 


When  to  refer  a  patient. 


Pain  is  usually  an  indication  of 
an  underlying  abnormality  or 
acute  damage.  Most  people 
requesting  a  pharmacist's 
advice  will  have  minor,  acute 
problems  appropriate  for 
self-treatment  and  they  will 
usually  have  a  good  idea  of 
what  is  causing  the  pain. 
Occasionally,  however,  more 


serious  or  prolonged  symptoms 
will  justify  referral  to  a  GP  for 
diagnosis  and  treatment. 
Distinguishing  between  the  two 
is  straightforward  using  a 
cautious  approach.  It  must  be 
acknowledged  that  most 
people  are  familiar  with 
analgesics  and  use  them 
without  significant  problems. 


The  characteristics  of  pain 

When  to  treat 

When  to  refer 

Mild 

Persistent 

Acute 

Worsening 

Not  disabling 

Chronic 

No  contraindications  to  analgesics 

Severe 

Disabling 

Consider  the  need  for  medical 

Associated  with  underlying  disease 

diagnosis 

or  potentially  serious  trauma 

Short-term  treatment  only 

Contra-indications  to  analgesics 

If  no  improvement,  advise  referral 

Children  —  especially  abdominal 

pain  and  earache 

Examples  include: 

Examples  include: 

Dysmenorrhoea 

Frequent  headaches 

Sprains  and  strains 

Headache  following  a  blow  to  the 

Toothache  (pending  or  after  dental 

head 

consultation) 

Poorly  controlled  arthritis 

Hangover  and  other  occasional 

Persistent  indigestion 

minor  headache 

could  be  linked  with  objective 
measures  of  change  in  the 
weather,  psychologists  and 
physicians  in  Virginia,  USA, 
developed  a  Weather  Sensitivity 
Index  according  to  how  rainy, 
humid,  hot  or  sunny  it  had 
been.  The  index  was  based  on 
records  from  the  local 
meteorological  office. 

This  was  correlated  with 
reports  of  symptom  changes  in 
a  group  of  70  patients,  most  of 
whom  had  backache  or  pain 
affecting  the  neck  or  shoulder 
as  a  result  of  accidents. 

Humidity,  rain  or  snow,  and 
changes  in  temperature  were 
most  often  alleged  to  affect 
pain.  The  symptoms  most 
reliably  affected  by  the  weather 
were  muscle  aches  and  soreness 
but  chest  pain  was  least 
affected  (Pain  1992;49:199-204). 


Did  you  know... 

•The  liver,  lung  and  spleen  are 
the  only  organs  which  never 
give  rise  to  pain 
•Heat  applied  to  the  skin 
becomes  painful  at  about  45C 
•Referred  pain  only  goes  from 
the  viscera  to  the  extremities, 
never  the  other  way 
•Someone  describing  a  sharp 
pain  tends  to  point,  but  an  ache 
is  more  often  indicated  with  an 
open  hand  or  rubbing 
•Third  degree  burns  are  initially 
not  as  painful  as  less  severe 
burns 

•The  word  "pain"  may  be 
derived  from  the  Greek  poine, 
meaning  payment  or  penalty 
•The  most  intense  pain  is  said 
to  be  labour  pains 
•Until  recently,  it  was  believed 
neonates  could  not  feel  pain. 


OTC  lines  explore 
the  niche  markets 

Developments  within  the  analgesics  market 
continue  to  gather  pace,  with  an  ever  increasing 
range  of  products  on  offer.  Chemist  &  Druggist 
examines  some  of  the  changes  over  the  past  year 


High  brand  loyalty,  coupled 
with  a  fairly  static  market  in 
terms  of  volume,  could  easily 
portray  the  analgesics  market 
as  somewhat  turgid  year  on 
year. 

Changes  are  taking  place, 
however,  with  new  range 
extensions  coming  on-shelf  and 
a  variety  of  promotional 
campaigns  tempting 
pharmacies  to  give  greater 
prominence  to  various  pain 
relievers. 

Television  and  Press 
advertising  has  also  had  a 
significant  effect  on  the 
consumer  during  the  past  12 
months,  according  to  a  new 
report. 

Questioning  some  1,000 
people  about  their  awareness 
and  use  of  analgesics,  Granada 
Television  reported  that  more 


than  half  the  people  it  surveyed 
believed  that  there  had  been  a 
distinct  change  in  the  nature  of 
OTC  analgesics  available  from 
the  pharmacy  in  the  past  year, 
with  greater  choice  and 
strength  being  the  major 
perceived  differences. 

Furthermore,  while  over  85 
per  cent  of  respondents 
reported  suffering  from  some 
kind  of  pain  in  the  previous 
four  weeks  —  of  which  62  per 
cent  opted  for  OTC  remedies  — 
two  thirds  believed  pharmacists 
were  as  well  qualified  to  advise 
on  pain  relief  as  doctors. 

More  than  50  per  cent  felt 
that  pharmacists  (more  than 
doctors)  were  prepared  to  help 
them  choose  the  right  pain 
reliever.  All  good  news  for  the 

Continued  on  p290 
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Now  a  Pharmacy  medicine,  Paramol  was  introduced  OTC  by  Napp  in  April 
with  a  slightly  lower  dihydrocodeine  content 
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Lloyd's  Cream, 
potential  not  to  be  sniffed  at. 


If  you've  ever  been  asked  for  a  topical  analgesic  that 
doesn't  smell,  you'll  appreciate  the  attraction  of  Lloyd's 
Cream  -  and  so  will  your  customers. 

Lloyd's  Cream  provides  effective  relief  from 
muscular  aches  and  pains,  without  reddening  the  skin  - 
and  it's  odour-free.  So,  your  customers  certainly  won't 
turn  their  noses  up  at  it,  especially  when  it's  a  long 
established  brand  with  the  same  tried 


and  trusted  formula. 


Seton 


To  help  you  take  advantage  of  its  GSL  status,  and 
help  you  make  the  most  of  this  new  opportunity,  Seton 
Healthcare  have  put  together  a  strong  support  package. 

1  his  includes  new  striking  pack  designs,  which 
come  in  30g  and  lOOg  sizes  to  suit  all  your  customers, 
plus  a  national  consumer  advertising  and  I'll  campaign. 

If  you've  a  nose  for  a  potential  best  seller,  make 
sure  you  stock  up  and  display  Lloyd's 


■  Healthcare  Group  pic 


Cream  now. 


Seton  Healthc  are  ( in mp  pli  ,  I  ubiton  I  louse,  (  Hdham  (  >l  I  il  IS,  England  Telephone:  061-652- 

I  loyd's  (  re.  s  ,1  I  r.idc  M.irk  "I  Seton 
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pharmacist  and  the  analgesic 
manufacturer  as  well,  of  course, 
as  the  consumer. 

Non-specific 
products 

A  variety  of  general  analgesics 
have  been  introduced  to  the 
market  during  the  past  12 
months  which  continue  to  be 
promoted  successfully. 

Last  Autumn,  Wellcome 
introduced  Calpol  Extra  for 
adults,  building  on  the  success 
of  Calpol  infant  suspension.  A 
Pharmacy  product,  Calpol  Extra 
is  designed  to  treat  the  pain 
and  feverishness  associated 
with  headaches,  colds, 
influenza,  toothache,  period 
pain  and  rheumatic  pains. 

Meanwhile  in  April,  Napp 
Laboratories  introduced 
co-dydramol  as  a  Pharmacy 
medicine  under  the  Paramol 
brand  name,  with  a  slightly 
reduced  dihydrocodeine 
content. 

The  change  came,  according 
to  the  company,  following 
market  research  which 
"demonstrated  the  need  to 
increase  the  number  of 
analgesics  available  for 
pharmacy  recommendation". 
Pharmacists  had  requested  a 
specific,  innovative  analgesic, 
rather  than  another  "me  too" 
product,  according  to  Rob 
Purkiss,  group  product 
manager,  Napp  Consumer 
Division. 

Royal  Pharmaceutical  Society 
Council  member  Gill 
Hawksworth  commented  on 
the  product's  launch  that,  as  a 
community  pharmacist,  she  felt 
the  number  of  people  asking 
for  strong  pain  killers  was 
increasing.  She  added  that  she 
applauded  Napp  for  taking  the 
initiative  in  deregulating  this 
combination  analgesic  from 
POM  to  Pharmacy  sale. 

Hedex  Extra  is  also  being 
promoted  with  a  £1  million 
television  campaign  lasting 
until  the  end  of  September.  The 
brand  is  now  available  in  a 
two-facing  half  dozen  tray  with 
header  board,  making  it 
attractive  for  immediate  display 

Soluble  solutions 

The  soluble  analgesics  market  is 
also  expanding  with  new 
additions  from  Sterling  Health, 
Cupal,  Whitehall  Laboratories 
and  Unichem,  despite  the  fact 
that,  in  volume  terms,  sales 
through  groceries  and 
pharmacies  have  decreased 
marginally  during  the  year  to 
April  1992,  from  21.3  per  cent 
to  20.9  per  cent. 

Pharmacies  opting  to 
promote  new  Panadol  Extra  in 
a  soluble  format  via  window 
displays  and  other  POS 
materials  can  win  one  of  four 
Cartier  watches  on  offer  from 
Sterling  Health. 

Pharmacy  assistants  can  win  a 
flight  on  Concorde  in  a 
competition  which  involves 
matching  famous  faces  and 
answering  some  question  on 
the  product. 

This  activity  is  in  addition  to  a 
general  targeting  of  GPs 
around  the  country  with  a 
range  of  stationery  promoting 


the  Panadol  range  and  a  £2. 5m 
television  campaign  covering  all 
regions. 

From  Unichem  comes  own 
label  soluble  paracetamol 
Seltzers  to  join  their 
paracetamol  range,  with  24 
tablets  per  packet  on  offer  at 
£1 1.20  for  a  pack  of  12  with  an 
rsp  of  £1.49. 

Cupal's  advertising  campaign 
for  their  effervescent  tablet 
form  of  ibuprofen,  Soluble 
Cuprofen,  first  announced  in 
June,  will  break  during 
September  and  run  until  March 
1993.  Giant  display  cartons  are 
available  to  promote  the 
product. 

Anadin  Extra  also  gained  a 
soluble  formulation  during 
June,  which  Whitehall 
Laboratories  will  promote  with 
an  advertising  campaign, 
costing  some  £1.5m,  starting  in 
September.  (Anadin  and 
Anadin  Paracetamol  were  also 
repackaged  and  relaunched  to 
create  stronger  product 
branding  during  June.) 

Reckitt  &  Colman  have 
relaunched  their  range  of 
Disprin,  Disprin  Extra  and 
Disprin  Direct  (previously 
marketed  as  Disprin  Solmin) 
with  new  packaging  and,  for 
the  first  time  since  the 
product's  launch  in  1948,  a  new 
taste  for  original  Disprin.  All 
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Veganin 
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Veganin,  being  promoted  by  Warner-Lambert  as  effective  against  migraine 
and  other  specific  pain 


this  will  be  complimented  by  a 
£1m  television  advertising 
campaign,  and  various  POS 
materials. 

Fisons  Consumer  Health  are 
offering  a  promotional  deal  on 
Paracodol.  Pharmacies  which 
order  five  cases  of  Paracodol 
(also  available  in  capsule 
format)  get  a  Marks  &  Spencers 
gift  voucher  worth  £3  plus 
additional  discounts  of  up  to  20 
per  cent  with  large  volume 
orders. 

In  addition,  all  order  forms 
will  be  entered  into  a  regional 
prize  draw  with  seven  JVC 
GR303  camcorders  to  be  won. 

Niche  marketing 

While  general  "non-specific" 
pain  relievers  continue  to 
dominate  the  market,  some 
manufacturers  have  also  opted 
to  exploit  the  niche  market 
opportunities,  developing  a 
"greater  pain  —  specific  pain 


reliever"  association  in  the 
consumer's  mind. 

"The  major  new  advertising 
spend  for  Syndol  reflects  the 
competitiveness  in  the 
marketplace  for  analgesics," 
explains  Karen  Eggleton,  senior 
product  manager  at  Marion 
Merrell  Dow. 

"Research  suggests  that  one 
in  four  people  now  suffer  from 
tension  headaches.  We  believe 
we  have  the  number  one 
product  in  Syndol,  with  its 
unique  formulation  and  high 
recommendation  in  pharmacy. 
We  are  committed  to  building 
recognition  of  Syndol  as  a 
major  brand  leader  and  have 
launched  this  powerful  new 
message  in  our  advertising  and 
POS  material." 

A  £500,000  national 
advertising  campaign,  together 
with  various  POS  material, 
including  shelf  strips,  dummy 
packs,  counter  units  and  tent 


Unichem  Seltzers  adding  strength 
to  the  own  label  sector 

cards,  and  a  consumer  leaflet 
entitled  "Understand  what 
causes  the  pain  of  tension 
headache  and  how  to  deal  with 
it",  has  been  designed  to 
reinforce  this  message  —  clearly 
linking  the  Syndol  brand  name 
with  relief  from  stress 
headaches. 

Charwell  Pharmaceuticals 
have  launched  an  intense 
consumer  £1m  campaign  for 
their  established  migraine 
treatment,  Migraleve,  and  their 
OTC  12  packs.  Promotions 
include  advertising  in  women's 
magazines  and  Sunday 
supplements,  a  television 
campaign  and  promotion  direct 
to  GPs. 

Some  "non-specific" 
analgesics  manufacturers  have 
also  opted  to  promote  their 
general  products  towards  the 
indication  specific  market. 

Sterling  Health's  new  £2. 5m 
television  campaign  promoting 
Solpadeine  (the  top  selling  oral 
analgesic  in  independent 
pharmacies,  according  to  the 
Nielsen  Retail  Index)  includes  an 
eight  page  booklet  on 
migraine,  which  considers  types 
of  migraine,  common  factors 
thought  to  cause  it  and  useful 
information  on  how  to  treat 
migraine  attacks 

Likewise,  Warner-Lambert 
Health  Care  are  promoting 
Veganin  as  an  effective  cure 
against  migraine  attacks  and 
other  stubborn,  specific  pains 
such  as  period  pain,  toothache, 
or  headache,  as  well  as  more 
general  pain  relief. 

For  children 

Within  the  children's  analgesics 
market  a  range  of  new 
products  and  campaigns  have 
come  into  existence.  Medised 

Continued  on  p292 
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It's  not  just  the  power 


of  advertising  that  make 
Syndol  so  successful. 

It's  the  p*ver  of 
Syndol. 


Ad  vertising  can  get  product  trial,  but  only  product 
performance  can  generate  repeat  purchase. 

Winch  is  what  makes  Syndol  extraordinary.  Experience 
shows  that  Syndol  generates  a  high  level  ol  repeat  purchase,  and  an 
extraordinary  level  of  word  ol  mouth  recommendation.  Why? 
Because  it  works. 

Uniquely  formulated  to  deal  with  Tension  Headache  (now 
thought  to  afflict  1  in  4  adults),  Syndol  works  quickly  and  logically. 

Two  powerful  ingredients,  Paracetamol  and  Codeine  treat  the 
pain,  and  one,  Doxylamine  Succinate,  eases  the  associated 
muscular  tension. 

The  result  is  fast  effective  relief.  (A  clinical  study  shows  that 
in  97%  of  headaches  Syndol  gave  relief  within  half  an  hour). 

Not  surprisingly,  Syndol  is  already  Britain's  fastest  growing 
\r  analgesic!  It  is  made  by  Merrell  Medicines,  a  company  dedicated 
to  producing  products  with  distinct  medical  advantages,  to 
distributing  those  products  only  through  pharmacies,  and  to  giving 
you  the  support  and  professional  back-up  that  you  deserve. 

Advertising  is,  of  course,  part  of  that  back-up.  We  are  currently 
running  a  heawweight  national  campaign  in  women's  magazines 
and  colour  supplements  targeted  specifically  at  reaching  Tension 
Headache  sufferers.  Advertising  will  create  the  interest.  Customer 
satisfaction  will  produce  repeat  purchase.  And  Syndol  will  deliver 

the  highest  profit  per  pack  of  all  its 
major  competitors. 

Syndol.  Recommend  it  with 
confidence.  After  that  it's  on  its  own. 

The  powerful  treatment 
for  Tension  Headache. 


FAST  RELIEF  FROM 
JSZinu  HEADACHE 


Trademarks  Syndol,  Merrell 


"Source:  Nielsen,  £  growth,  Nov  Dc<  1991 


Continued  from  p290 

Suspension,  Panpharma's  liquid 
pain  reliever  for  children,  has 
been  revised  and  reformulated, 
while  the  age  bracket  for  which 
the  product  is  suitable  has  been 
expanded,  to  cover  the  12 
months  to  12  year-old 
grouping. 

The  new  formula  is  being 
supported  by  full  colour 
advertisements  in  leading 
parenting,  women's  and 
primary  health  care  journals. 

POS  materials  for  counters, 
shelves  and  windows,  together 
with  bonuses  when  ordering 
the  new  formula,  are  also  on 
offer  from  the  manufacturers. 

Numark  have  launched  a 
sugar-free  oral  paracetamol 
suspension,  which  the  company 
says  is  free  of  colourants  and 
animal  fats,  while  Unichem 
have  introduced  their  first  Pain 
Relief  Syrup  for  children  which 
has  been  specially  formulated 
for  children  from  three  months 
to  six  years-old,  with  a 
sugar-free,  fresh-tasting 
formula. 

With  125mg  paracetamol  per 
5ml  dose,  the  syrup  comes  in  a 
150ml  shatterproof,  tamper 
evident  bottle  with  a  child 
resistant  cap.  Available  in  packs 
of  12  costing  £15  (rsp  £1.86),  a 
free  plastic  spoon  has  been 
included  within  the  packs. 

Adopting  a  different 
approach  to  pain  relief  for 
children,  Novex  Pharma  Ltd 
have  introduced  a  paracetamol 
suppository  for  children  from 
one  to  five  years,  which  they 
claim  is  the  first  to  carry  a  UK 
product  licence. 

Called  Alvedon,  the 
suppositories  are  being 
promoted  primarily  through 
GPs.  This  is  due  to  the  public's 
resistance  to  using  such 
products,  particularly  in 
children,  although  Novex  claim 
that  they  are  very  effective  for 
treating  mild  to  moderate  pain 
and  fever  in  children,  especially 
in  those  unable  to  take  oral 
forms  of  paracetamol. 

Topical  treatment 

Over  three  million  working  days 
are  lost  per  year  due  to 
muscular  aches  and  pains, 
according  to  a  recent  MORI 
poll. 

With  51  per  cent  of  people 
preferring  to  use  a  topical 
analgesic  for  such  pain,  it  is  not 
surprising  that  this  market 
continues  to  expand  and 
develop  rapidly,  with  a  growth 
in  volume  sales  of  7.9  per  cent 
in  grocers  and  pharmacies,  state 
Nielsen,  and  in  value  terms  of 
29.3  per  cent  to  stand  at 
£11.7m  (excluding  Boots). 

According  to  Ibuleve's 
manufacturers  Dendron  Ltd, 
their  topical  analgesic  gel  has 
become  the  brand  leader 
within  a  year  of  its  launch, 
taking  a  third  of  the  market. 
(Nielsen  also  state  Ibuleve  as 
the  top  brand  in  the 
independent  sector.) 

With  most  users  in  the  65+ 
age  group,  however,  and  only  7 
per  cent  in  the  15-34  age 
bracket,  the  company  has  also 
launched  the  identical 
formulation  as  Ibuleve  Sports 
Gel,  marketed  at  sufferers  of 
sports  related  aches  and  pains. 
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Packaged  in  a  rapid  action 
pump  dispenser  and  a  tough 
plastic  tube,  the  clear  non-sticky 
and  fragrance-free  gel  is  a 
marked  contrast  to  the  older 
style  of  topical  analgesics  used 
by  sporting  people. 

In  a  move  designed  to 
increase  the  impact  of  the  heat 
rub  Transvasin,  Seton 
Healthcare  have  repackaged 
the  brand  with  eye-catching 
graphics  to  maximise  on-shelf 
appeal. 

The  existing  30g  pack  has 
been  replaced  by  a  40g  size, 
available  in  outers  of  12  which 
incorporate  an  on-shelf 
merchandising  unit  specifically 
developed  for  community 
pharmacies.  The  relaunch  will 
be  supported  by  a  consumer 
advertising  campaign  and 
promotional  package. 

Likewise,  the  company  has 
re-packaged  Lloyd's  Cream  to 
highlight  that  it  is  odour-free 
and  does  not  redden  the  skin, 
and  to  differentiate  it  from 
other  brands  on-shelf. 

Available  in  100g  and  30g 
sizes,  the  30g  compact  trade 
outer  forms  an  effective 
on-shelf  merchandising  unit  to 
help  maximise  display  on  shelf, 
say  Seton.  The  support  package 
also  includes  national  women's 
magazines  advertising, 
improved  POR  margins  and 
pharmacy  promotional  activity. 

Tiger  Balm,  the  herbal  topical 
analgesic,  will  also  be  featured 
in  a  promotional  campaign 
throughout  the  Autumn  and 
Winter  months,  following  on 
from  the  successful  launch  of 
the  19g  jars  in  blister  packs, 
which  allowed  greater  product 
information  to  be  shown. 

Meanwhile  Radian-B  from 
Fisons  Consumer  Health 
continues  to  maintain  its 
position  as  the  number  two 


Point  of  material  for  Syndol  from 
Merrell  Dow  (above).  The  brand  is 
targeted  at  tension  headache, 
exploiting  the  idea  of  a  product 
aimed  at  a  a  "specific  pain" 


topical  analgesic,  according  to 
the  company,  with  growth  up 
14  per  cent  on  the  year  to  April. 

In  particular,  the  Radian-B 
Mineral  Bath  has  shown  a  76 
per  cent  growth  over  the  same 
12  month  period.  "There  are 
many  contributing  factors  to 
Radian-B's  success  and  one  of 
the  most  important  is  the 
television  advertising  campaign 
for  the  mineral  bath,"  says  the 
company. 

"Screening  of  the  commercial 
raised  awareness  of  the 
Radian-B  name  benefitting  the 
core  range  as  well  as  the 
mineral  bath  products.  Further 
TV  and  national  Press 
advertising  is  scheduled  to 
continue  throughout  1993." 

Other  developments  over  the 
past  12  months  have  included 
Mentholatum's  introduction  of 
Deep  Heat  massage  liniment 
(the  number  two  analgesic  in 
the  independent  and  overall 
market,  according  to  Nielsen)  in 
a  new  plastic  bottle  with  child 
resistant  closure  during  May. 

Natural  remedies 

With  the  changing  face  of  the 
analgesics  market,  it  would  be 
easy  to  overlook  natural  and 
homoeopathic  remedies, 
however,  the  popularity  of 
natural  products  designed  to 
help  pain  relief  has  also 
increased. 

On  the  homoeopathic  front. 
New  Era  report  a  50  per  cent 
increase  in  sales  over  the  past 
two  years  alone  and,  they 
predict,  the  market  will 
continue  to  expand  rapidly. 


An  ABC  of  pain  relief  from  New  Era.  Natural  and  homoeopathic  remedies 
are  a  small  but  important  market  sector 
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WE'RE  FLEXING  OUR  MUSCLES 


Radian-B  has  the  muscle-power  to  stay  ahead  of 
the  competition: 

The  Radian-B  range  is  the  fastest-growing  topical 
analgesic  brand. 

•  With  our  TV  commercial,  as  well  as  campaigns  in 
national  magazines  and  the  sporting  press,  plus  PR 
support,  we're  toning  up  to  reach  No.  1 . 

Radian-B  Spirit  Liniment  now  has  the  unique 
strength  of  unbreakable  plastic  packs. 

Unique  formula  Radian-B  Mineral  Bath  Salts  and 
Liquid  are  real  winners,  bathing  away  aches  and 
pains  and  enhancing  the  rest  of  the  range. 

•  Radian-B  is  the  official  supplier  to  the  1992  British 
Olympic  team. 

Stock  up  with  the  full  force  of  Radian-B.  Together, 
we  make  a  great  team. 


#  Radian-B 

■RADIATES  RELIEF 


A I  ittle  extra  care 
for  the  residents 


There  are  a  quarter  of 
a  million  people  living 
in  more  than  1 1,000 
residential  homes  in 
this  country.  These 
residents  need  help 
with  the  simple  day  to 
day  tasks  of  living 
such  as  eating, 
dressing,  washing,  and 
their  numbers  are 
increasing  as  are  the 
number  of  care 
assistants  who  tend  to 
their  needs. 

The  role  of  the  care 
assistant  is  that  of  a 
caring  relation,  a 
mother,  a  daughter,  a 
son,  a  best  friend  They 
need  no  special 
nursing  or  medical 
qualification  but  they 
should  have  an 
understanding  of  the 
medication  that  they 
are  administering. 

Staff  in  residential 
homes  are 
encouraged  to  treat 
their  residents  as 
individuals.  This  must 
pose  enormous 
problems  when  one 
considers  the  logistics 
of  feeding,  bathing 
and  dressing  the  large 
numbers  of  residents 
who  may  need  help. 

Think  of  the 
domestic  chaos  that 
ensues  when  teenage  children 
bring  guests  to  the  house  at  the 
weekend.  If  individual  interests 
are  given  priority,  breakfast 
runs  from  9am  to  2pm  with 
four  sittings. 

Faced  with  the  dilemma  of 
prioritising  individual 
requirements  with  safety 
considerations  and  efficiency,  it 
would  be  easy  to  forgive 
deviations  from  the  mission. 

The  role  of  the  pharmacist  is, 
in  simple  terms,  to  ensure  the 
correct  medicine  is  provided  at 
the  correct  dose,  at  the  correct 
time  by  the  appropriate 
method.  The  pharmacist  should: 

•  Assess  the  prescription  for 
legal  requirements  and 
suitability  for  the  patient 

•  Check  combinations  of  items 
for  interactions 

•  Check,  using  patient 
medication  records,  for  adverse 
reactions  or  interactions  which 
could  be  precipitated 

•  Supply  the  medication  in  an 
appropriate  container 

•  Ensure  the  medication  is 
suitably  labelled 

•  Give  specialist  advice  when 
appropriate 


Vanessa  Kingsbury  reviews  different  routes  a 
community  pharmacist  could  follow  when  providing 
pharmaceutical  services  for  residential  homes.  The 
emphasis  is  on  supporting  care  assistants  so  that  risks 
associated  with  encouraging  individuality  with 
medicines  are  minimised 


Suitability  of  medication:  This  is 
where  many  community 
pharmacists  lack  confidence. 
How  many  have  suffered  the 
rebuff  of  the  prescriber  when 
querying  suitability  of 


medication?  For  many  it  may  be 
an  awesome  task  to  question 
the  length  of  treatment  with 
ranitidine,  repeated  scripts  for 
imodium  for  large  numbers  of 
residents  or  high  doses  of 
digoxin  in  the  elderly. 
Numerous  calls  to  the  surgery 
about  one  star  interactions  can 
result  in  irritation. 

Hospital  pharmacists  do  not 
suffer  these  inhibitions.  They  do 
not  work  in  isolation:  they  have 
many  colleagues,  access  to  drug 
information  and  specialist 
knowledge.  They  have  earned 
the  respect  of  the  prescriber. 

It  has  been  estimated  that 
some  4,000  UK  hospital 
admissions  each  year  are  for 
adverse  drug  reactions.  It  is  also 
claimed  that  ADRs  are 
responsible  for  10  per  cent  of 
all  hospital  admissions.  It  was 
recorded  that  of  the  4,000,  over 
22  per  cent  were  because  of 
drug  interactions,  with  the 
remainder  being  due  to 
non-compliance,  irrational  or 
inappropriate  prescribing. 

Phil  Gilbert,  a  community 
pharmacist  in  Eckington,  is 
building  his  participation  in 
medication  review  in  residential 
homes  in  a  subtle  fashion.  His 
relationship  with  the  care  staff 
in  the  homes  he  supplies  is  a 
close  one.  He  queries  suitability 
of  medication  with  the  duty 
officers,  informally  at  "drop-in" 
sessions  and  also  at  more 


formal  patient  medication 
review  meetings. 

He  may  just  trigger 
suggestions  from  care  assistants 
or  encourage  them  to  record 
important  observations.  The 
staff  then  take  them  up  with 
the  prescriber  and  so  indirectly 
he  has  instigated  change  at  the 
next  issue  of  the  script. 

When  faced  with  the 
problems  of  dealing  with  one 
star  interactions  —  increased 
risk  of  hypokalaemia,  for 
example  —  he  copies  the  script 
and  the  warning,  and  sends  it 
to  the  surgery. 

Taking  up  the 
challenge 

A  pharmacist,  feeling 
trepidation  at  the  prospect  of 
challenging  the  suitability  of 
medication  can,  if  he  wishes, 
extend  his  role  gently.  Using 
PMRs  he  can  at  first  choose  to 
take  an  interest  in  either  a 
limited  number  of  patients  or 
conditions.  He  can  call  on  the 
support  of  drug  information 
centres  in  local  hospitals;  he  can 
liaise  with  hospital  pharmacies. 

The  local  tutor  from  the 
Centre  for  Pharmacy 
Postgraduate  Education  may  be 
able  to  provide  reference 
material,  distance  learning 
packs,  or  even  help  form  a  small 
study  group  of  like-minded 
pharmacists. 


With  the  increasing 
number  of  mentally 
ill  patients  being 
re-introduced  to  the 
community, 
psychotropic  drugs 
may  be  a  good 
starting  place.  GPs  are 
likely  to  need  support 
in  this  hitherto 
unfamiliar  prescribing 
territory. 

It  is  good  clinical 
practice  for  the 
prescriber  to  liaise 
with  the  residential 
home  on  a  regular 
basis  and  to  sit  down 
and  have  a  mini-case 
conference  about 
each  patient.  This 
should  include  the 
community 
pharmacist. 

Community 
pharmacies  in  the 
Brighton  Health 
District  are  now  paid 
to  undertake  such 
reviews  and  local  GPs 
are  seeking 
supplementary 
payments  for 
themselves  in  order  to 
encourage  better 
review  care. 

The  possibility  of  an 
extended  role 
involving  drug 
monitoring  is  exciting. 
As  more  practices 
become  fund  holders,  perhaps 
the  community  pharmacist 
could  be  in  a  position  to  tender 
for  the  work. 
Adverse  reactions:  Care 
assistants  need  to  be  aware  of 
possible  adverse  reactions. 
Informing  them  about  side 
effects  increases  their  feeling  of 
responsibility  toward  the 
resident  and  promotes  better 
care.  Care  assistants  need  to  be 
warned  about  extra-pyramidal 
effects,  gastro-intestinal 
problems  or  increased 
photosensitivity.  The 
pharmacist  could  send  a 
reminder  list  of  residents 
requiring  a  high  factor  sun 
preparation,  or  he  could  send 
reference  guides,  relevant 
articles  from  pharmacy  journals, 
and  manufacturers'  literature. 
Suitable  containers:  While 
monitored  dose  systems  seem 
to  be  flavour  of  trie  year,  it  is 
important  to  consider  the 
individuality  of  the  resident. 
Self-medication  should  be 
encouraged  and  supported  if 
the  resident  is  able  to  cope. 

There  are  clearly  risks  in 
self-administration  policies. 
Residents  sometimes  suffer 
from  drug  toxicity  —  from 
digoxin  or  theophylline,  for 
example  —  when  they  move  to 
residential  homes  as  their 
compliance  is  increased. 
Compliance  may  be  reduced 
when  residents  are  responsible 
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for  their  own  medication. 

Pharmacists  could  be  involved 
in  selection  of  residents  suitable 
for  this  method.  They  can 
monitor  compliance  using  PMRs 
and  they  can  provide 
compliance  aids.  It  has  been 
said  that  knowledge  does  not 
increase  compliance,  but 
understanding  does.  Perhaps 
the  pharmacist's  understanding 
of  the  reasons  for 
non-compliance  could  help  to 
facilitate  improvement. 

Accidental  non-compliance 
can  certainly  be  improved  by  a 
variety  of  compliance  aids. 
Despite  the  potential  stability 
problems  it  is  generally  felt  that 
the  benefits  of  their  use 
outweigh  the  risks.  Poor  inhaler 
technique  can  be  improved  by 
instruction,  change  of  device  or 
introduction  of  haleraids. 

Use  braille 

The  use  of  braille  labels,  zoom 
labels,  small  medical  bottles 
which  are  easier  to  pour  than 
large  ones,  winged  caps,  etc, 
can  all  be  helpful. 

Non-compliance  is  also  a 
problem  when  the  medication 
is  administered  by  the 
residential  home  staff.  The 
resident  has  free  choice  to 
accept  or  reject  offered 
medication.  The  pharmacist,  if 
aware  of  the  problems,  can 
suggest  a  change.  Problems 
with  swallowing  frusemide 
tablets  might  sugest  a  switch  to 
Burinex  liquid. 

In  a  home  I  recently  visited,  a 
woman  of  90  years  was  refusing 
her  timoptol  drops.  She  disliked 
the  process  of  administration. 


The  care  staff  believed  that  as 
she  slept  most  of  the  day  it  was 
not  particularly  disastrous  if  she 
became  blind.  When  the 
potential  pain  was  explained 
both  to  care  staff  and  resident 
the  compliance  improved. 

Training  staff 

The  training  of  care  staff  is  a 
most  important  area.  Advice  on 
the  organisation  of  such 
training  can  be  obtained  from 
pharmacy  advisers  to  health 
authorities,  community  services 
pharmacists  and  secretaries  of 
local  pharmaceutical 
committees. 

Training  staff  to  administer 
medication  correctly  and 
explaining  the  purpose  of  the 
medication  will  contribute  to 
the  quality  of  care. 
Organisation  of  such  training 
can  vary,  from  small  informal 
groups  to  larger  groups, 
perhaps  consisting  of  staff  from 
a  number  of  homes.  They  could 
even  include  those  served  by 
different  pharmacies  as  a  joint 
venture  by  the  pharmacists  in 
the  area. 

Funding  by  the  Department 
of  Health  under  Section  63  of 
the  Health  Services  and  Public 
Health  Act  1968  has  resulted  in 
a  training  pack  for  pharmacists. 
"Take  good  care  with 
medicines"  is  available  through 
the  CPPE. 

In  Essex,  two  community 
pharmacies  provide 
pharmaceutical  services  to  two 
health  authority-run 
community  units  for  the 
mentally  ill.  Under  this 
agreement  payment  for 


additional  services  is  provided. 
The  pharmacists  involved  have 
been  able  to  develop 
relationships  with  residents, 
encourage  and  monitor 
self-administration  using 
compliance  aids,  and  help 
residents  to  purchase  OTC 
medicines  when  visiting  the 
pharmacy  themselves. 

Perhaps  the  major  key  factor 
in  the  success  of  the  project  was 
the  close  liaison  established 
between  the  hospital  and 
community,  the  prescriber  and 
the  nursing  staff. 

The  value  of  the  community 
pharmacist  visiting  residents, 
even  if  only  for  five  minutes  per 
resident  per  month,  can  be 
enormous.  Certainly  it  makes 
medication  review  with  care 
staff  more  poignant.  Visiting 
relatives  may  also  welcome  a 
word  with  the  pharmacist 
about  medication. 

First  hand 
experience 

In  compiling  this  review  I  have 
talked  to  numerous  care  staff 
about  the  developing  role  of 
the  pharmacist.  The 
overwhelming  response  seemed 
to  be  that  we  would 
understand  the  needs  of  the 
resident  and  the  carer  only 
when  we  had  helped  with 
feeding,  toiletting,  and 
stimulating  the  residents.  To 
appreciate  the  problems  of 
caring  for  the  mentally  ill 
perhaps  the  pharmacist  needs 
to  experience  aggression  or  the 
fear  of  it. 
My  experience  working 


alongside  a  care  assistant  was 
worth  a  dozen  training 
workshops  on  communication 
skills.  One  morning  given  to  this 
can  forge  a  bond  with  a 
residential  home  and  provide 
the  pharmacist  with  invaluable 
communication  skills  to  use  in 
the  pharmacy,  with  the  elderly, 
the  deaf,  the  handicapped  and 
their  carers. 

When  I  helped  care  for 
Alzheimer's  patients  I  thought 
at  first  they  were  like 
vegetables.  I  understood  the 
problems  of  carers  who  had  lost 
their  loved  ones  but  could  not 
grieve.  I  understood  the 
frustration  of  trying  to  make 
contact  with  vacant  eyes,  the 
despair  at  the  changes  of 
mood,  the  pain  of  inflicted 
rejection  and  loathing. 

When  faced  with  the  largest 
pressure  sore  I  could  imagine  I 
decided  to  offer  new  mothers  a 
trade-in  for  the  return  of 
previously  purchased  and  now 
unwanted  rubber  rings.  These 
are  offered  to  residential 
homes  either  freely  or  at  a 
much  reduced  price. 

I  learnt  to  lift  people  from 
sitting  to  standing  position, 
which  comes  in  useful  with 
some  customers  in  the 
pharmacy.  It  also  enabled  me  to 
move  a  heavy,  convulsing  man 
from  a  chair  to  the  floor 
without  injury. 

Care  assistants  have  much  to 
offer  pharmacists  in  the  way  of 
communication  skills  and  they 
can  offer  a  different 
perspective  on  the  problems  of 
medicines.  It  is  a  symbiotic 
relationship. 


TAKE  GOOD  CARE  WITH  MEDICINES 

A  NEW  TRAINING  RESOURCE  PACK 
FOR  COMMUNITY  PHARMACISTS 
Designed  to  help  you  train  care  staff  in  residential  homes 

CONTAINS: 
Lecture  presentation  notes  -  Video  - 
Overhead  projector  acetates 


Centre  for  Pharmacy 
Postgrad  uateJjZJ 


INTERESTED? 


HOW  TO  GET  A  COPY. 

1 .  COMMUNITY  PHARMACISTS  IN  ENGLAND 

Please  complete  and  return  application  slip  shown  below 

2.  HOSPITAL/LOCUM/OTHEI?  PHARMACISTS 

You  can  borrow  a  copy  from  the  RPSGP.  PLEASE 
CONTACT  RPSGB  DIRECT  (Dr  John  Clements. 
Audio  Visual  Loan  Service,  RPSGB,  1  Lambeth  High  Street, 
London  SE I  7JN.  Tel  071-735  9141,  ext  288) 


Develop^  euf«fe 
^pharmaceutical  care 


3.  PHARMACISTS  IN  SCOTLAND 

Contact  Mr  J.  Cromarty  on  04  1  552  4400,  ext  4274 

4.  PHARMACISTS  IN  WALES 

Contact  Dr  D.  Temple  on  0222  874784 

5.  PHARMACISTS  IN  NORTHERN  IRELAND 

Contact  Dr  N.  Morrow  on  0232  6501  1  I 


|     BLOCK  CAPITALS  PLEASE 

|     ONE  COPY  per  registered  premises 


Take  Good  Care  with  Medicines 


Full  Name  

Address  (Registered  pharmacy  premises) 


RPSGB  Registration  No . 
Your  FHSA  


Are  you  a  contractor  YES/NO 
employee  YES/NO 


 Postcode   

Please  return  to:  Centre  for  Pharmacy  Postgraduate  Education,  FREEPOST  (MR8995J,  Manchester  Ml  8DJ 

Please  allow  28  days  for  delivery 
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Business  news 


Sunday  shopping  popular 
with  working  people 


Two  in  three  people  think 
shopping  on  Sundays  is  a  good 
idea  and  more  than  half  the 
country  already  shop  on  Sunday. 
But  it  may  be  taking  business 
from  other  trading  days. 

These  are  the  main 
conclusions  of  a  recent  survey 
conducted  by  the  market 
research  organisation  Nielsen. 

If  only  people  in  full  time 
employment  are  counted,  the 
"yes"  vote  for  Sunday  trading 
rises  to  three  people  in  four. 
Similarly  two  in  three  people  in 
full  time  employment  already  do 


AAH  have  bought  D.  G.  Hughes 
Chemists  in  Elgin,  Morayshire, 
for  £275,000. 

The  business  will  trade  as  a 
Vantage  pharmacy  within  AAH's 
healthcare  services  division. 

The  price  is  to  be  met  in  the 
form  of  £137,000  cash  plus  the 
issue  of  29,009  AAH  shares. 

It  is  not  yet  known  whether  the 
business  will  be  franchised.  Bill 
Revell,    the    group  managing 


some  shopping  on  Sundays. 

"The  most  popular  items  to 
buy  on  a  Sunday  are  DIY  goods, 
with  70  per  cent  of  people 
claiming  to  do  so,"  says  Nielsen's 
Tim  Baker. 

"Over  three  in  five  say  that  they 
shop  for  fresh  foods  and  drinks  on 
a  Sunday  and  nearly  half  buy 
packaged  groceries.  Only  one  in 
five,  however,  will  buy  clothes". 

The  survey  suggests  that  the 
opening  of  the  grocery 
supermarkets  on  Sundays  may 
have  produced  an  even  pull  of 
business  away  from  other  days  of 


director  of  AAH  Holdings  told 
C&D:  "We  will  continue  to 
franchise  pharmacies  where  we 
can.  However,  the  financial 
equation  for  franchising  has 
become  tighter  over  the  last  year, 
since  we  have  been  in 
competition  with  Lloyds 
Chemists  for  retail  businesses.  It 
makes  it  more  difficult  to  put  an 
attractive  franchising  package 
together." 


the  week.  Saturdays  are  worst 
affected  with  a  25  per  cent 
decline,  closely  follwed  by  Fridays 
and  Thursdays. 

However,  the  survey  suggests 
that  there  is  no  gain  in  the 
popularity  of  Sunday  shopping. 
Only  2  per  cent  made  purchases 
on  all  four  Sundays  up  to  June  13 
when  the  survey  was  conducted. 


Fuji  are  taking  off  with  the  British 
team  in  the  transatlantic  balloon 
race  due  to  start  in  Maine,  USA  at 
the  end  of  August.  Balloon  pilots 
Don  Cameron  and  Tomorrow's 
World  producer  Rob  Bayly  will  be 
shooting  Fujichrome  RHP  400D, 
RDP  100D  and  Velvia,  plus  Super 
HG  400  and  200.  The  intrepid  duo 
will  be  competing  against  teams 
from  France,  Germany  and  Holland 


Endorsement 
development 

Pharmaforce  are  launching  a 
FMR  system  and  script 
endorsement  system  at  this  year's 
Chemex  (Sept  13, 14).  The  system 
has  been  produced  by  Simple 
Software,  who  have  the  contract 
for  Lloyds'  Chemists  PMR 
systems. 

Simple  Software  say  they  have 
developed  their  system  to  to 
produce  all  the  relevant 
endorsement  information  on 
screen. 


Healthcare 
keeps  S&N 
ahead 

Smith  &  Nephew's  healthcare 
division  has  kept  the  worst  effects 
of  the  recession  from  the  group. 
Sales  are  up  7  per  cent  to  £411 
million  for  the  first  six  months  of 
the  year  and  pre-tax  profit  has 
increased  to  £66m,  a  6  per  cent 
rise. 

Chairman  Eric  Kinder  called 
attention  to  the  encouraging 
progress  of  the  healthcare 
business.  In  particular,  the 
company  has  achieved  "excellent 
progress"  in  the  sales  of  its  new 
wound  management  products. 

Orthopaedic  implants  have 
also  shown  good  growth,  with 
turnover  rising  from  £40.3m  in 
the  first  half  of  1991  to  £50.  lm  for 
the  first  half  of  this  year. 
Similarly,  trauma  and 
arthroscopy  sales  are  up  year  on 
year,  from  £58.2m  in  1991  to 
£73.4m  this  year. 

The  relative  success  of  the 
healthcare  division  disguises  a 
setback  in  the  company's 
consumer/plastics  division.  Here 
turnover  fell  6  per  cent  to  £77.2m 
and  the  operating  profit  dropped 
back  from  £13.5m  to  £11.8m. 

The  company  has  announced 
an  interim  dividend  of  1.8p,  3  per 
cent  up  on  last  year. 


Advance  Information 


Current  challenges  in  the  treatment 

of  emesis.  A  one-day  symposium  of 
the  Society  of  Pharmaceutical 
Medicine  on  September  17  at  the 
Royal  Aeronautical  Society.  Further 
details  from  Barbara  Cavilla  (Tel:  071 
581  8333). 

Patient  information  and  package 
inserts  in  Europe.  One  day  seminar 
in  London,  September  22.  Issues  in 

the  provision  of  information  to 
patients.  Details  from  Management 
Forum  (Tel:  0483  570099). 
Registration  of  drugs  and  clinical 
trials  in  Ireland.  A  one  day  seminar 
in  London  on  September  22  to 
provide  an  update  on  the  essential 
requirements  for  drug  control  and 
clinical  trials  in  Ireland.  Details  from 
Management  Forum  (Tel:  0483 
570099. 

Retail  Solutions  '92  Conference.  At 

Olympia,  running  alongside  the 
Retail  Solutions  Exhibition,  from 
October  13-16.  Cost  £160.  Sessions 
include  Card  Fraud  Control, 
Advances  in  Coding  and  Scanning. 
Details  from  RMDP  Ltd.  (Tel:  0273 
821463). 

Medicines  Control  Agency.  POM  to  P 

—  Moving  from  prescription  control. 
One  day  meeting  at  the  Royal 
Pharmaceutical  Society  of  Great 
Britain  on  October  14.  Cost  £50. 
Registration  forms  from  Dr  J.A. 
Clements.  (Tel:  071  735  9141  X  289). 


IN  THE  CITY 


Pharmaceutical  stocks  have  continued  to  outperform  in  a 
falling  market.  With  little  positive  news  on  the  economy  either 
side  of  the  Atlantic,  sentiment  has  turned  cyclical  stocks  and 
there  has  been  flight  into  defensive  sectors. 

Health  and  household  shares  have  also  benefitted  from  the 
successful  £2  billion  secondary  offer  for  Wellcome  shares.  The 
company's  largest  shareholder,  Wellcome  Trust,  managed  to 
dispose  of  about  270  million  shares  at  800p  each  —  much  to 
the  market's  relief.  After  a  few  quiet  days,  however,  Wellcome 
shares  have  come  under  pressure  and  were  trading 
significantly  below  the  psychologically  important  £8  mark 
earlier  this  week.  Traders  blame  selling  by  American  investors 
for  the  fall. 

Lloyds  Chemists  have  also  continued  to  suffer  in  the  wake  of 
the  Government's  plans  to  cut  the  level  of  subsidy  on 
prescription  drugs.  An  attempted  rally  in  Lloyds'  shares  in 
recent  days  found  little  support  from  investors.  Shares  in 
Unichem  and  AAH  have  also  seen  some  weakness  due  to 
worries  about  profit  margins. 

But  Fisons  have  been  in  demand  thanks  to  a  new  bout  of  bid 
speculation.  The  rumours  were  prompted  by  a  proposed 
demerger  announced  by  ICI  of  its  core  activities  into  two 
separate  listed  companies. 

The  move  fuelled  talk  that  the  ICI's  pharmaceuticals  side 
would  be  well  placed  to  launch  a  bid  for  Fisons  following 
demerger.  Fisons  shares  have  perked  up  in  sympathy. 

Recent  half  year  results  from  Smith  &  Nephew  were  in  line 
with  market  expectations  at  £66m  before  tax.  But  some 
analysts  believe  that  adverse  currency  factors  on  its  full  year 
results  will  restrict  its  share  price  performance. 


AAH  acquire  D.  G.  Hughes 
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APPOINTMENTS 


CHEMISTS 

i    '  i  i  i  


Exciting  recent  developments  within  this  highly 
professional  Company  dedicated  to  the  health  of 
the  communities  it  serves  has  created  vacancies  for 
Pharmacist  Managers. 

Pharmacists  who  adopt  a  high  profile,  have  first 
class  communication  skills  and  staff  management 
should  welcome  the  opportunity  to  join  our 
expanding  Company.  We  offer  competitive  salaries, 
PPP  membership,  pension  scheme  with  life 
assurance  and  good  staff  discount. 

PHARMACY  MANAGERS 
SUTTON  COLDFIELD 
KIRKCALDY 

STOKE 
WHITBURN 
GLASGOW 
HEALTH  CENTRE  PHARMACY 
Apply  with  full  CV  to  Roger  Cotton,  MRPharmS, 
Recruitment  and  Training  Executive, 
Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BD. 

LONG  TERM  LOCUM 
TO  COVER  MATERNITY  LEAVE 
IPSWICH 

Would  suit  a  job  share.  For  further  details  please 
contact  Mr  R  B  Cotton,  MRPharms, 
on  081  890  9333 
BE  SELECTIVE  WORK  FOR  MOSS  CHEMISTS 


THE  WIRRAL 

Part-time  pharmacists  required,  good 
dispensing  and  support  staff,  no  paper 
work.  Pleasant  conditions,  good  pay. 

Please  contact:  Mrs  L.  Chanin 
051-677  4932  or  051-653  3115  (eves) 


BROMLEY,  KENT 

Experienced  pharmacy  manager  required  for  busy 
upmarket  pharmacy.  Must  be  self-motivated,  train 
and  motivate  staff  and  develop  further  both  NHS 
and  OTC.  Attractive  salary- 
Telephone:  081-656  9816 


LLOYDS  CHEMISTS 


LOOK  FORWARD  TO  A 
HEALTHIER  FUTURE 

We  require  Pharmacist  Managers  with  enthusiasm, 
commitment  and  drive  to  provide  a  high  standard  of 
professional  pharmaceutical  care  to  the  community. 
You  will  give  advice  and  guidance  to  a  wide  variety  of 
the  general  public,  so  a  friendly  approachable 
personality  is  essential.  Counter-prescribing  and 
counselling  skills  are  required  along  with  the  ability 
to  manage  one  of  our  branches  successfully. 


BENEFITS 


*  Excellent  Basic  Salary 

*  Free  Private  Healthcare 

*  Pension  Scheme  with  Life  Assurance 

*  20%  Staff  Discount 

*  Reimbursement  of  RPSGB  Retenion  Fee 

*  Excellent  Promotional  Prospects 

*  S.A.Y.E.  Share  Option  Scheme 


PHARMACIST  MANAGERS 


*  LIVERPOOL  ★  WEST  MIDLANDS  * 
OXFORD  ★  WALTHAM  ABBEY  ★ 
CAMBRIDGE  *  DEVON  ★  GLOUCESTER  ★ 
STRANRAER  ★  SWINDON 


CONTACT 


PHARMACIST  RECRUITMENT  ON  0827  718001 
ALTERNATIVELY  EVENINGS  AND  WEEKENDS;- 
Mrs  Sandra  Williams  on  0827  282117 


LONDON,  E14 

Pharmacist  required  for  easily  run 
pharmacy.  Excellent  supporting  staff. 
Salary  negotiable.  Knowledge  of  Hindi 
or  Urdu  would  be  helpful. 
Newly  qualified  considered. 
Apply  to  Mr  Birdi, 
259  Poplar  High  Street,  London  E14 


NEATH,  WEST  GLAMORGAN 

Pharmacist/job  share  pharmacists  wanted  by 

friendly  progressive  independent  for  two 
pharmacies.  Salary,  hours,  etc.  all  negotiable. 
Luxury  flat  available  if  required. 

Telephone:  0639  842102 
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APPOINTMENTS 


Prescription 
for 


success. 


Excellent  salary  +  car 
North/Midlands,  Midlands/South  East, 
South  West/London 

We're  looking  for  I  luce  Regional  Pharmacy 
Managers  who  can  control  and  develop  a  group  of 
owned  and  concession  pharmacies.  The  role  will 
include  managing  a  number  of  pharmacies  in  our 
stores;  communicating  effectively  with  internal  retail 
management  and  various  external  organisations. 

Familiarity  with  all  aspects  of  retail  pharmacy, 
practiced  to  the  highest  professional  standards,  is 
essential,  as  well  as  a  desire  for  active  involvement  in 
local  pharmacy  business.  You  need  to  lie  self- 
motivated,  confident,  able  to  achieve  set  targets  and 
objectives,  and  an  excellent  communicator,  with  an 
innovative  and  entrepreneurial  approach  to  business. 
Experience  of  area  management,  contact  applications 
and  appeals,  and  the  Superstore  pharmacy 
environment  would  be  an  advantage. 

In  addition  to  the  competitive  salary  and  car,  we 
offer  generous  holidays;  pensions  and  life  assurance 
schemes  and  -  after  a  qualifying  period  -  SAVE,  profit 
sharing  and  staff  discount. 


If  you  feel  qualified  to  pursue  this  exciting  opportunity,  please  write  with 
concise  CV  and  salary  details  to: 

Michael  Rudin,  Superintendent  Pharmacist,  «•/«>  Julia  ( ierzon,  Personnel  I  >epartment, 
Teseo  Stores  Ltd.,  P.O  Box  is.  Delamare  Road,  Cheshunt,  Herts.  EN 8  9SL. 
 Closing  ilale  lei  applications  is  1st  September  HH>2  


mini 

TESCO 
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APPOINTMENTS 


PHARMACIST  LOCUMS 

.•>.-.'  ..  ■  .         '  ■  -  ':  .'-  ■■■  ■ 


L.  ROWLAND  &  Co. 
Est.  1810 

Although  we  operate  as  a  chain  of  pharmacies  in  North  Wales  we 
can  offer  you  the  organisation  of  a  multiple  but  at  the  same  time 
allow  you  to  enjoy  a  degree'of  autonomy  in  which  to  develop  and 
practise  your  management  skills. 

We  are  seeking  to  recruit  both  experienced  and  newly  qualified 
pharmacists  to  take  up  management  posts  in  the  following 
locations:- 

HOLYWELL;  DENBIGH;  WREXHAM;  KELSALL. 

All  of  the  branches  have  a  good  level  of  N  H  S.  dispensing  and 
each  one  has  its  particular  mixture  of  counter  sales  from  core 
medicine  through  pet  products  to  fine  fragrance/cosmetics.  We  are 
currently  engaged  in  the  introduction  of  new  technology  across  our 
branches  and  if  you  would  like  to  be  part  of  a  developing 
independent  multiple  then  we  would  like  to  hear  from  you. 
The  remuneration  package  reflects  the  degree  of  responsibility  and 
workload  and  includes  payment  of  registration  fee,  pension 
scheme  and  where  desirable  a  Company  Car  can  be  made 
available. 

For  further  details,  application  form  and  interview  appointment 
contact- 

N.W.  Jess  Esq.,  MRPharmS,  Regional  Manager, 
L.  ROWLAND  &  CO.  (RETAIL)  LIMITED 
Dolydd  Road,  Wrexham,  Clwyd  LL13  7TF. 
Telephone:  0978  290555  before  5.00pm 
Telephone:  after  7pm  0978  361475 


PHARMACIST  LOCUMS 


Provincial  Pharmacy 
Locum  Services 


SUMMER  LOCUM  SHORTAGES 


We  have  over  3000 
Pharmacists  Registered! 
plus  experience  of  handling 
over  100,000  bookings 
Nationwide! 

Please  Call  Now! 


EDINBURGH 
031-229  0900 


Our  Business 

Place  your  Locum  problem 

in  the  hands  of  our 
experienced  co-ordinators. 
We  will  inform  you  the 
momeht  cover  is  found. 

Your  Business 

We  leave  you  to  get  on  with 
doing  what  you  do  best  — 
Running  your  Business 


_^  

NEWCASTLE 
091-233  0506 


MANCHESTER 
061-766  4013 

m 

CARDIFF 
0222  549174 


SHEFFIELD 

i  0742-699  937 

 J_ 

BIRMINGHAM 

021-233  0233 


M  Ki 

V 


INK 


h[p 


Member  of  the  Henry  I  Perlow  Group 
National  Pharmacy  Locum  Agency 


Kent/Sussex  Office  0892  510526 

We  invite  Pharmacist  Locums  to  apply  for  registration 


CAPITAL  LOCUMS 

081-500  7465  24  hours  081-421  4227  24  hours 

Locums  supplied  nationwide 

The  employment  agency  for  Pharmacists  providing  a  first  class  locum 
service  for  London  and  surrounding  counties  and  now  nationwide. 
Retail  and  hospital. 

Pharmacists  are  invited  to  telephone  for  free  registration 
—  top  rates  obtained. 

Registered  Pharmacists  are  request  to  notify  availability  RE10/013 


NORTHERN  LOCUMS 

Agency  (Lie  No  YH 1  599) 

Areas  covered: 


Yorkshire,  Newcastle,  Manchester,  Liverpool 
Leeds  Tel  &  Fax  No:  0274  562066 
Manchester  Tel  &  Fax  No:  061  7258063 

OPEN  7  DAYS  UNTIL  10PM 


LONDON  NW 

Locum  required  for  one 
day  per  week  and  for 
full  weeks. 
Telephone:  0923  771187 


SOUTHPORT, 
MERSEYSIDE 

Occasional  Saturday 
afternoons.  Top  rates. 
Telephone:  0704  28437 


AGENTS 


WAYMADE 
PHARMACEUTICAL 


Requires  agents  to  sell  generics,  parallel  imports 
&  other  associated  products  to  the  chemist  trade 
in  the  south  and  west  of  England. 
Good  rates  of  commission  apply. 
Please  write  to:-  Neil  Callan 
WAYMADE  PLC, 
Sovereign  House,  Miles  Gray  Road, 
Basildon,  Essex  SS14  3BR. 


BUSINESS  OPPORTUNITIES 


f 


HealthPharm  Healthcare  Consultancy 

If  you  are  considering  extending  your  role 
Investigate  BEFORE  you  speculate  ! 

♦  HEALTHSCREENING. 

♦  CARE-HOME  SERVICES 

♦  NOMAD/MANRAX/VEN ALINK  Etc. 

♦  PATIENT/CONSUMER  Surveys 

CALL  0424-215117  FOR  FREE 
TELEPHONE  CONSULTATION 
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BUSINESS  FOR  SALE 


Specialists  in  Stocktaking 
for  Transfer  and  Audit 


&    C  O  M  P  A  N  Y 


Est.  1846 


MIOOLESEX 

Commumtv  pharmacy  cuffenlly  run  undet  multiple  operaiion  E«cellenl  opportunity  tor 
owner;manager    turnover   approximately   C 1 50,000    Hems   650   per  month 
Accommodation  available  Quick  sale  required  Puce  asked  [10.000  Ini  goodwill  lease, 
fixtures  and  fittings  plus  stock  at  valuation 
CONTACT  EPPING  OFFICE 

NORTH  LONDON 

Modern  well  titled  pharmacy  showing  constant  aid  consistant  growth  Estimated 
turnover  f 220.000.  based  on  1550  plus  items  per  month  Current  rent  [8,000  per 
annum  Quick  sale  reguired  hence  asking  price  of  f  60,000  lor  goodwill,  lease,  futures 
and  Idlings  plus  slock  at  valuation 
CONTACT  EPPING  OFFICE 

CAMBRIDGESHIRE 

Recently  established  pharmacy  close  to  surgeiy  Average  NHS  items  1600  plus  per 
month  and  increasing  New  lease  with  commencing  rental  ol  (5.500  per  annum 
Proiecled  turnovet  C  190,000  Puce  asked  [58,000  lor  goodwill,  lease,  futures  and 
fillings  plus  slock  at  valuation 
CONTACT  EPPING  OFFICE 

MIDDLESEX 

Long  established  pharmacy  run  under  management  Very  easy  opening  hours  Estimated 
turnover  [  1 1 5,000  based  on  600  items  per  month  Reasonable  outgoings  f  20,000  lor 
goodwill,  lease  futures  and  fittings  plus  SAV 
CONTACT  EPPING  OFFICE 
GLASGOW 

Wonderful  opportunity  to  purchase  very  modern  fully  fitted  pharmacy  in  South  East 
Glasgow  Projected  turnover  to  30  9  92  [315,000  Scripts  average  3.000  per  month 
Leasehold  property,  low  overheads  Oilers  invited  for  goodwill,  futures  and  fittings  plus 
slock  at  valuation 
CONTACT  GLASGOW  OFFICE 

EDINBURGH 

Long  established  community  pharmacy  with  Health  Centre  shares  Turnover  31  08  91 
[155.932  Gross  profit  [43,628  NHS  items  1,200  per  month  Ideal  opportunity  tor  first 
lime  buyer  Offers  invited  lor  goodwill,  fixtures  and  fittings  plus  heritable  property  plus 
stock  at  valuation 
CONTACT  GLASGOW  OFFICE 


ABERDEEN 

Modem  attractive  pharmacy  busy  ihoroughlare  with  low  overheads  Turnover  31  01  92 
[234,000  Scripts  average  1,500  per  month  Ideal  business  for  husbandiwife  learn 
Offers  invited  tor  goodwill,  fixtures  and  fillings,  heritable  properly  plus  slock  at 
valuation 

CONTACT  GLASGOW  OFFICE 


GLASGOW  -  SOUTH  SIDE 

Established  business  Turnover  30  6  91  [218,118  Scripts  average  2,300  pei  month 
Offers  invited  for  goodwill,  futures  and  fittings,  heritable  property  plus  slock  at 
valuation 

CONTACT  GLASGOW  OFFICE 


BUSY  SOMERSET  TOWN 

Long  established  pharmacy   Ideal  for  first  lime  venture   Currently  dispensing 
2,400  2,500  items  per  month  with  turnover  of  approximalley  [280,000  The  cuirenl 
renlal  is  [5,950  per  annum  Price  required  lor  goodwill,  lease,  futures  and  fittings  in 
the  region  ol  [110  000  plus  stock  at  valuation 
CONTACT  BOURNEMOUTH  OFFICE 


BIRMINGHAM 

Near  5  doctor  surgery  Turnover  [246,000  last  year  wilh  gross  profit  f  73,700  NHS 
Hems  average  2,800  per  month  7.00pm  closing  Nicely  lilted,  spacious  double  Ironted 
shop  Freehold  [750.000  Offers  lor  goodwill  [100.000  plus  S&F 
CONTACT  WALLSAll  OFFICE 


CHELTENHAM 

Turnover  [300,000  increasing  Good  gross  profit  and  low  overheads  Shows  high  return 
to  owner  pharmacist  NHS  items  2,600  per  month  Old  established,  attractive,  well  tilted 
shop  with  room  to  expand  Serves  large  residential  area  Visit  essential  Offers  around 
[165,000  plus  slock  at  valuation  [20,000 
CONTACT  WALLSALL  OFFICE 


NORTH  STAFFS 

Established  5  years  to  developing  private  estate,  next  to  Health  Centre  Attractive  shop, 
good  livrng  accommodation  Evening  opening  Turnover  in  excess  of  [280,000  NHS 
2000  items  per  month  Goodwill  E120.000  plus  SAV  Freehold  [75  000 
CONTACT  WALLSALL  OFFICE 


EAST  MIOS 

Turnover  [340,000  NHS  Items  average  3900  per  month  Easy  hours  Hall  day  Saturday 
Established  20  years  to  prominent  corner  position  ofl  city  centre  New  lease  to  be 
negotiated  Oilers  invited  around  [100.000  plus  slock  at  valuation 
CONTACT  WALSALL  OFFICE 


GLOS 

Turnover  [235,000  NHS  items  average  1500  per  month.  Easy  hours  Good  parade  ol 
shops  serving  large  estate  New  lease  being  negotiated  around  f 4. 750  per  annum  Offers 
invited  in  respect  ol  goodwill 
CONTACT  WALSALL  OFFICE 


WEST  MIOS 

Pharmacy  turnover  [202  000  appro,  plus  Posl  Office  salary  [35,000  pa  NHS  items 
1000  per  month  Attractive  shop  Closed  Saturday  afternoon  Lease  at  [11,500  pa 
Otters  invited  tor  goodwill,  lutures  and  fittings  plus  stock  a!  valuation 
CONTACT  WALSALL  OFFICE 


WEST  MIOS 

Turnover  [270,000  High  gross  prof  if  NHS  ilems  average  2.500  per  month  Busy  small 
shopping  precinct  with  flats  and  car  park  Extensive  property  with  good  former  living 
accommodation  Lease  lo  2010  at  [2.850  per  annum  to  1994  Otters  around  [140  000 
plus  S  &  F. 

CONTACT  WALLSALL  OFFICE 


Please  mention  Chemist  &  Druggist  when  responding  to  this  advertisement 


172  High  Street,  Epping,  Essex  CM16  4AQ 
Telephone:  0992  576144.  Fax:  0992  574181 

517  Christchurch  Road,  Bournemouth  BH1  4AQ 
Telephone:  0202  395832/396711.  Fax:  0202  303793 


65  Bath  Street,  Glasgow,  G2  2BX 
Telephone:  041  332  7977.  Fax:  041  332  5626 

Tudor  House,  Bridge  Street,  Walsall  WS1  1EZ 
Telephone:  0922  28748.  Fax:  0922  612737 


5  York  Place,  Leeds,  LS1  2DR 
Telephone:  0532  439061.  Fax:  0532  423304 


I'M'IA' 


I.  PERLOW  MRPhar 


W.  LONDON.  Lock-up  pharmacy.  Annual  turnover  e320,000.  NHS 
items  1700  per  month.  Long  lease.  Rent  negotiable.  Owner  retiring. 
Price  £150,000  SAV  Ref  01253 

HARROW-MIDDX.  High  Street  Pharmacy.  Annual  turnover  £430,000 
NHS  items  1900  per  month.  Long  lease.  Rent  £19,000  pa 
Price  £199,000  SAV.  NO  OFFERS.  Ret  07176 

TO  BUY  OR  SELL  A  BUSINESS 
TELEPHONE:  081-907  9894 


ALLIANCE  VALUERS  AND 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

BOTH  GOODWILLS  REDUCED  BY  £20,000 


YORKS  COAST,  FILEY 

Retirement  Sale  Prominent  Pharmacy  in 
centre  ot  this  charming  seaside  town  T/O 
Oct  91  £386,000  NHS  items  3,450  per 
month  Great  potential  Substantial  freehold 
property  £92,500  Offers  around  £220,000 
tor  GW/Fix  plus  SAV  approx  £50,000 

PHARMACIES  URGENTLY  REQUIRED  NATIONWIDE  FOR  EAGER  PURCHASERS 


W  YORKS 

Main  Road  Leasehold  Pharmacy  Est  T/O 
April  92  £505,000  NHS  items  6,000  per 
month  Offers  around  £280,000  tor  GW/Fix 
plus  SAV 


M.E.  PHARMACY  CONSULTANTS 

Run  by  pharmacists  for  pharmacists.  Selling  pharmacies  is  a 
complex  business,  contact  M.E.  Pharmacy  Consultants  and  speak 
to  u  fellow  pharmacist  -  not  an  estate  agent. 
We  have  cash  purchasers  urgently  seeking  substantial 
pharmacies,  both  FREEHOLD  and  LEASEHOLD,  in  London  and 

surrounding  counties. 
For  a  confidential,  personal  service  and  fast  results  please 
telephone:- 
0923  827962 


DEVON,  PLYMOUTH 
HEALTH  CENTRE  PHARMACY 
FOR  SALE 

Great  opportunity  for  young  pharamcist  to  realise  potential  June  2700 
NHS  items.  Turnover  for  1st  twelve  months  £220.00  asking  price 
£85,000  for  G/W  F  +  F  plus  SAV  approx  £25,000. 
Tel:  (0752)  772414  or  (0752)  773496  (Eves) 
A. A.  ALLEN  MRPharms  * 


LOANS 


100% 

PRACTICE  LOANS 

8 

We  offer  professional  people  100%  unsecured 

loans  to  purchase,  merge  or  re-finance  a 

practice,  so  there  is  no  need  to  mortgage 

your  home  to  raise  capital. 

Various  repaymenl  methods  are  available 

to  suit  individual  requirements  for  terms  of 

20  years  or  longer,  We  are  willing  to  consider 

partnerships  and  sole  practices. 

To  lind  out  more  call  us  on  071-242-4375 

or  write  to  J.W.  Sleath  &  Co,  Ltd.,  Insurance 

and  Mortgage  Brokers.  58  Theobalds  Road, 

London  WC1X  8SG. 

Specialists  In  Practice  Finance 

1% 

ABOVE  BANK  BASE 

300 


Chemist  &  Druggist  AUGUST  1  5  1992 


10ANS 


FREEDOM 


Independent  Finance  for  the  Independent  Pharmacist 
Funds  available  for  Pharmacists  seeking  to: 
purchase     raise  capital  refit 
refinance  existing  loans 
FREEDOM  to  buy  stock  as  you  wish 
FREEDOM  to  bank  where  you  want  to 
Call  Doug  MacLeod  AIPharmMI 
0532  442054  (24  Hours) 
MORTGAGES  for  Qualified  Pharmacists  up  to  4x  your  income 
plus  3x  your  Partners. 
9.65%  (APR  11.8%)  Fixed  5  years 
Your  home  is  at  risk  if  you  do  not  keep  up  repayments  on  a 
mortgage  or  other  loan  secured  on  it.  Written  quotations 
available  on  request. 
FREEDOM,  2nd  Floor,  Chancellor  Court,  The  Calls,  Leeds, 
Yorkshire  LS2  7EH. 


PHARMACY  COMPUTER  SYSTEMS 


Check  Out 
EPOS 


F&tient  Records 
Interactions* 
Labels 
Leaflets 
Stock  Control 


c:o-ivrpnjTiivo  p. to 


Anna  Butler  MRPharmS,  Dept  G.B., 

Hadley  Hutt  Computing  Limited, 

George  Bayliss  Road, 

Droitwich, 

Worcs  WR9  9RD. 

Telephone:  0905  795335 

Fax:  0905  795345 


TIME  TO  CHANGE  LABELLING  SYSTEMS  OR 
CURRENT  MAINTENANCE  TOO  HIGH? 

Don't 
end  up 
kicking 
yourself. 

LOOK  AT  THE  NEW  ALCHEMIST  3000 

With  lots  of  new  features  and  still  easy  to  use,  ring  lor  details 

CHEMTEC  SYSTEMS  LTD 

TEL:-  (0772)  622839  FAX:-  (0772)  622879 


PACE  (Seta 


"Don't  wait  up  dear,  I've  got  to  re-enter  ALL  the 
data  in  my  computer  '' 

THIS  PHARMACIST  DIDN'T  CHOOSE  PACE  BETA, 

THE  ONLY  SYSTEM  THAT  GUARANTEES 
COMPLETE  PROTECTION 


LABELLING 
SYSTEMS 

TEtEPHONE  061-941  7011 
FOR  DETAILS  AND  A  FREE 
DEMONSTRATION 

*  AVAILABLE  FOR  ONE 
MONTH'S  TRIAL 

*  PERSONAL  INSTALLATION 
AND  TRAINING  GIVEN 

*  MULTI  FEATURE  SYSTEM 
NO  EXTRAS  TO  BUY 

Don't  Settle  for  Less 

37  STAMFORD  NEW  ROAD, 
ALTRINCHAM  WA14  1EB 


PHARMACY  COMPUTER  SYSTEMS 


S  CAL  VER  T  COMPUTER 
SER  VICES  PRESCRIPTION 
LABELLING  SYSTEMS 

including:- 
•  Patient  records  •  Drug  interactions 

•  Owings  •  Stock  usage 

•  Controlled  dosage  sections  for  (Nomad  etc) 

•  Software  from  £99.00  plus  VAT  to  £249.00 

plus  VAT 

•  Complete  systems  for  less  than 

£1899.00  + VAT 

•  28  day  free  trial  on  ail  software 


FOR  MORE  DETAILS,  CONTACT 

S  CALVERT  COMPUTER 
SERVICES  AT  83  PONTEFRACT 
LANE,  LEEDS,  LS9  9HS. 
PHONE  (0532)  484746 


John  Richardson  Computers  Ltd 


PMR 


Latest 
Update 


7/92 


EPOS 


JRC  systems  are  renowned  for  their  speed,  ease-of-use 
and  flexibility  -  They  are  the  most  widely  used  in  pharmacy 
today,  are  constantly  updated  and  enjoy  an  enviable  after- 
sales  service.  You  may  think  you  can't  afford  the  best  - 
You'll  be  surprised  . 


FOR  MORE  DETAILS.  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  FREEPOST.  PR 5  6BR 


SH0PFITTINGS 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR  THE 
 RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 
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STOCK  FOR  SALE 


ANAIS  ANAIS  -  AMARI6E  -  BEAUTIFUL  -  WHITE  LINEN  -  GI0R6I0  -  LOU  LOU 


lllRI 


R&K  WHOLESALE 

0923  251688 


'ARAM IS  -  DUNHILL  -  PACO  RABANNE  -  POLO  -  GIORGIO  •  JAZZ  •  KOUROS 


To  advertise  in 

this  section 
please  phone 
JFoe  Doveton  on 
0732  364422 
Ext,  2468 


SHOPFITTINGS 


A 


PHARMACY  PLANNING 


SPECIALIST  SHOPFITTING 
AND  DESIGN  FOR  TO  DA  YS 
Approved  PHARMACIST 

DESIGN  SERVICE  -  (  OMPLETE  PACKAGE  -  NATIONWIDE  SERVICE 


.1. 


SHOPFITTERS  LTD., 
NORDIA  HOUSE,  SEACROFT  INDUSTRIAL  ESTATE 
COAL  ROAD,  LEEDS  LS14  2AW 

Tel:  0532  323478  Fax:  (0532)  323348 


J.  Pickles  &  Sons  is  an  independent  British  Company 
established  over  a  century. 

Family  owned  and  run,  we  specialize  in  the  manufacture  of 
OTC  medicines  and  toiletries.  Producing  a  range  of 
products  to  cure  or  relieve  minor  ailments  from  head  to  toe. 

We  have  a  reputation  for  efficacious  products  and  quality 
service  which  only  a  small  family  company  can  provide. 

If  you  would  like  more  information  or  a  rep  to  call  contact 
us  at:-  _ 

gyicklGS&Sons 

Regd.  Office:  Beech  House,  62,  High  Street, 
Knaresborough,  North  Yorkshire  HG5  OEA. 
Telephone:  (0423)  867314 


A  J  BABY  WEAR 


Suppliers  of  competitively  priced 
baby  wear  to  retail  chemists  in  Middx, 
Herts,  Cambridgeshire,  Beds  and  Bucks 

From  birth  to  2  years  of  age  —  body  vests,  babygrows,  bibs, 
training  pants,  vests,  pants  &  socks  etc.  including  outer  garments. 

48  HOUR  PERSONAL  DELIVERY  SERVICE 

For  prompt  attention  and  further  details 
please  phone  Lea  Valley  (0992)  762684 

AJ  BABYWEAR 
25  Vian  Avenue,  Freezywater,  Enfield,  Middlesex  EN3  6LQ 
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STOCK  FOR  SALE 


0800  2» 
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LIBRA  DISTRIBUTORS 


WHOLESALERS  OF  FRAGRANCES    PHOTOGRAPHIC  FILMS  &  BATTERIES 

TEL.  081-445  4164    FAX  081-445  1399 
"GET  THE  RIGHT  PICTURE"  —  FILMS  AT  BEST  PRICES 

NEW  KODAK  GOLD  II  GR  100  SPEED  12exp  £1.42  20%  off  trade 
NEW  KODAK  GOLD  II  GR  100  SPEED  24exp.  £1.69  25%  off  trade 
NEW  KODAK  GOLD  II  GR  100  SPEED  36exp.  £2.15  22%  off  trade 
GA  100  SPEED  36exp.  Eng /Arabic  £1.79  37%  off  trade 
GS  200  SPEED  12exp.  £1.53  20%  off  trade 
GS  200  SPEED  24exp.  £1.92  20%  off  trade 
GS  200  SPEED  36exp  £2.37  20%  off  trade 
FUJI 

100  SPEED  24exp  £1.30  40%  off  trade 
100  SPEED  36exp.  £1.60  40%  off  trade 
Feel  free  to  call  for  a  price  list  on  081-445  4164 
Nationwide  Delivery  Next  Day. 
30  DAYS  CREDIT  ON  ALL  ORDERS  OVER  £350  I  ALL  PRICES  ARE  EXCLUSIVE  OF  VAT 


ARE  YOU  TAKING  ADVANTAGE  OF  PASSPORT  PICTURE  OPPORTUNITIES?  BIG 
OTENTIAL.  FOR  A  FREE  DEMO  AND  MORE  INFORMATION  PLEASE  CALL  US  NOW! 


LIQUIDATED  STOCK 

OF 

FASHION  HAIR 
ACCESSORIES 

*  SCRUNCHIES  +  BULLDOG  CLIPS 
+  ALICE  BANDS  +  FRENCH  CLIPS  &  BOWS 
+  BANDANAS  &  MUCH  MORE! 

ALL  TO  BE  SOLD  AT  5p  PER  ITEM 

TEL:  081-965  4727  FAX:  081-963  1060 


AUGUST 

SPECIAL  OFFERS 
INCLUDING: 


*  CAREFULLY  SELECTED  EC  IMPORTED  PHARMACEUTICALS 

*  PRODUCT  LIABILITY  INSURANCE 

<t  OUR  OWN  'EC  QUALIFIED  PERSON  TO 
SUPERVISE  QUALITY  CONTROL 

*  DISTRIBUTION  THROUGHOUT  UK  incl.  N.  IRELAND 

t,  ONE  OF  THE  LARGEST  PURCHASERS  OF  Pi's  IN 
EUROPE 

t>  HELPFUL  ADVICE  GIVEN  TO  UPDATE  THE 
PHARMACIST 

*  COMPETITIVE  PRICES  AND  REGULAR  MONTHLY 
OFFERS 

*  MEMBER  OF  THE  ASSOCIATION  OF 
PHARMACEUTICAL  IMPORTERS 


URIMPHARM  LTD 


UNIT  A6.  83  COPERS  COPE  ROAD 
BECKEIMHAM.  KENT.  BR3  1  NR. 
TELEPHONE:  081  658  2255 
FAX:  081  658  8680 


Perfumes/ 
Aftershaves 


All  main  brands  in  stock 
including  Estee  Lauder, 
Chanel  and  Calvin  Klein 

Over  70  items  on  offer 
this  month 

Tel:  081-422  3269  / 
081-423  5835 

or  Fax:  081-907  8323 
For  a  price  list. 
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Jalaram 
Imports 


BUSINESS  FOP  SALE 

'  ■  /  ■  


RRYi 


FOR  DETAILS  OF  YOUR  NEAREST  BRANCH 

CALL  FREEFONE 

0800  181349 


Suropl 


OUR  OFFERS 
ON  GENERICS  AND 
IMPORTS  ARE 
TOO  GOOD 
TO  PRINT! 

PHONE  US 
FOR  DETAILS 


FREE  PHONE 

SOUTHERN  0800  525381 
NORTHERN  0800  262149 
NORTH-EAST  0800  590102 

SOUTHERN  OFFICE  OPEN  FROM  8am  TO  8pm. 
MONDAY-FRIDAY 


Ladysave  House  •  Decoy  Road  •  Worthing 
West  Sussex  BN14  8ND 
Tel:  (0903)  213303  Fax:  (0903)  203255 


STOCK  WANTED 


Old  Chemist  Shop  fittings  in  mahogany. 
Complete  shop  interiors  purchased. 
Drug  runs,  bow  cabinets  etc. 

We  try  hardest,  travel  furthest,  pay  snore. 

Tel:  0533  515460.  Eves.  515488 
—  Fax:  623847 


To  advertise  in  this  section 
please  phone  Joe  Doveton 
on  0732  364422  Ext.  2468 


TRADE 


The  Trade  Marks  set  out  betow  were  assigned  on: 
24  December  1991  by: 
American  Home  Products  Corporation  (Delaware) 
to:  Roberts  Laboratories  Inc., 
Meridian  Center  III, 
6  Industrial  Way  West, 
Eatontown,  New  Jersey  07724 
U.S.A. 

WITHOUT  THE  GOODWILL  OF  THE  BUSINESS 
IN  THE  GOODS  FOR  WHICH  THE  TRADE 
MARKS  ARE  REGISTERED. 


TRADE  MARK 

NO: 

780353 

82%  10 


926520 


14441'! 

178375 


MARK  GOOD  SPECIFICATION; 


BARATOL        PHARMACEUTICAL  PREPARATIONS  AND 
PRODUCTS 

ISORDIL         PHARMACEUTICAL  PREPARATIONS  FOR 
HUMAN  USE  FOR  THE  TREATMENT  OF 
CARDIOVASCULAR  DISEASES 
TEMBIDS        PHARMACEUTICAL  PREPARATIONS  AND 
PRODUCTS 

MEPTIDOL  PHARMACEUTICAL  PREPARATIONS 
MEPTID         PHARMACEUTICAL  PREPARATIONS 


The  Trade  Mark  set  out  below  was  assigned  on 
1st  December  1991  by  HYDRON  EUROPE  LIMITED 
to  DAVID  THOMAS  (CONTACT  LENSES)  LIMITED 
Gatelodge  Close,  Round  Spinney, 
Northampton  NN3  4RJ 
WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN 
THE  GOODS  FOR  WHICH  THE  TRADE  MARK  IS 
REGISTERED. 

TRADE  MARK  NO.  MARK  GOODS  SPECIFICATION 
1226175  HYPERM  CONTACT  LENSES 


304 
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 

MILTON  KEYNES  -  Pharmacist  manager/ 
long  term  locum  required  for  easily  run 
pharmacy.  Tel:  0865  244468  (day)  0908 
648862  (eve). 

BROMLEY,  KENT  -  Experienced  phar- 
macy manager  required  for  busy  up- 
market pharmacy.  Must  be  self- 
motivated,  train  and  motivate  staff  and 
develop  further  both  NHS  and  OTC. 
Attractive  salary.  Tel:  081-656  9816. 

LONDON  E14  -  Pharmacist  required  for 
easily  run  pharmacy.  Excellent  support- 
ing staff.  Salary  negotiable.  Knowledge  of 
Hindi  or  Urdu  would  be  helpful.  Newly 
qualified  considered.  Apply  to  Mr  Birdi. 
259  Poplar  High  Street,  London  E14. 

NEATH,  WEST  GLAMORGAN  - 
Pharmacist/job  share  pharmacists 
wanted  by  friendly  progressive  indepen- 
dent for  two  pharmacies.  Salary,  hours, 
etc  all  negotiable.  Luxury  flat  available  it 
required.  Tel:  0639  842102. 


LOCUMS  

TWICKENHAM,  MIDDLESEX  -  Phar 
macy  locum  required  for  four  months  for 
easily  run  pharmacy,  starting  Septem- 
ber. Tel:  081-755  1952. 

LONDON  NW-  Locum  required  for  one  day 
per  week  and  for  full  weeks.  Tel:  0923 
771187. 

NOTTINGHAM  -  Job  share.  Pharmacist 
required  for  three  days  a  week  to  share 
the  job  in  an  easily  run  pharmacy.  For 
details  ring  0602  786928. 

SOUTHPORT,  MERSEYSIDE  -  Occa- 
sional Saturday  afternoons.  Top  rates. 
Tel:  0704  28437. 

WEMBLEY,  MIDDLESEX  -  Locum  phar- 
macist required  on  August  28,  Please 
telephone  081-902  1674. 


SITUATIONS  WANTED 

LONDON  AREA  -  Community  pharmacist 
requires  evening  and  late  night  work. 
Tel:  081-341  5734. 

NORTH  LONDON/KDGWAKE  AREA  - 

Experienced  pharmacist  available  morn- 
ings and  some  full  days  on  a  regular 
basis.  Tel:  081-958  6031. 
LONDON/GREATER  LONDON  AREA 
Experienced  pharmacist  available  for  Sa- 
turdays. Contact  Andre  Mortara  on  081- 
888  2851. 

NEWCASTLE/SUNDERLAND  AND  SUR- 
ROUNDING AREA  -  Experienced,  reli- 
able locum  available  for  Saturday/ 
Sunday  and  evening  work  from  Septem- 
ber 1992  onwards.  Please  contact  Mr  A  S 
Iqbal  MRPharmS  Tel:  0484  432208. 

MEDWAY  TOWNS  OR  CENTRAL  LON- 
DON -  Dispenser  requires  full  time 
work,  also  holiday  relief.  Qualified  since 
1984  with  retail  and  hospital  experience. 
Contact  Ms  J  Vadgama  on  0634  573323 
after  8.30pm  or  weekends. 

HAYES,  MIDDLESEX  -  Pull  lime  pharma- 
cist seeks  employment  Monday  to  Satur- 
day. Tel:  081-573  8407. 

LOCUM  PHARMACIST  based  in  the  West 
End,  available  for  regular  Saturday  jobs. 
Tel:  071-328  5583. 


BUSINESSES  FOR  SALE 

LINCOLNSHIRE  PHARMACY  -  10  miles 
Lincoln.  T/O £168,000.  NHS  1,600  items 


per  month.  Extensive  property.  Goodwill 
£84,000.  Freehold  £135,000.  SAV.  En- 
quiries Tel:  0526  398208. 
CROYDON,  SURREY  -  Leasehold  phar- 
macy with  flat.  Retirement  sale.  T/O 
£175,000  pa.  NHS  1,100  items  per 
month.  Rent  £9,000  pa.  Offers  tel:  081- 
657  2203. 


EXCESS  STOCK 

TRADE  LESS  50%+VAT+POSTAGE  - 

234  Froben  lOOmg  (exp  9/92)  or  any 
offers.  Tel:  0322  526470. 
TRADE  LESS  60%+VAT+POSTAGE  -  30 

Coloplast  K-flex  62mm  bags  No.2900;  38 
Surgicare  45mm  closed  pouches  S296; 

11  Regard  urine  leg  drainage  bags  6139; 

12  Texas  catheters  5-7313.  Tel:  0422 
351160. 

TRADE  LESS  50%+VAT+POSTAGE  - 

Ethilon,  Vicryl  and  Mersilk  sutures.  Var- 
ious sizes.  Please  telephone  with  require- 
ments to  0742  301877. 

ROC  COSMETICS  -£1,700  at  retail,  all  in 
date.  £450  carriage  paid  +  VAT  or  offers. 
Tel:  0524  63006. 

TRADE  LESS  40%  -  5  x  Simcare  Uro-flo 
WR166-03-S;  5  x  Simcare  Uro-flo 
WS167-25-E.  Tel:  0244  325965 

TRADE  LESS  20%+VAT+POSTAGE  - 
Bradilan  tabs  (150);  Cytotec  tabs  (35); 
Corwin  tabs  (14);  Emflex  caps  (34);  Olbe- 
tam  caps  (40);  Nozinan  tabs  (260);  Retro- 
vir lOOmg  caps  (85);  Rifinah  300  tabs 
(140).  Tel:  081-684  1352. 

TRADE  LESS  50%+VAT+POSTAGE  - 1  x 
20g  Polyfax  ointment:  2x4  Debrisan 
paste;  1  x  56  Securon  160mg;  4  x  42 
Questran  A;  70  Myambutol  400mg.  Tel: 
021-558  8837 

TRADE  LESS  50%+VAT+POSTAGE  -  30 
Ursofalk;  90  Retrovir  lOOmg;  2  Suprefact 
nasal  spray;  100  Acepril  25mg;  2  x  300ml 
Benoral  suspension.  Tel:  081-594  1470. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Accupro  lOmg  x  28;  Isordil  10mg  x  60; 
Naprosyn  suspension  x  300ml;  Pyroga- 
strone  suspension  x  500ml;  Zarontin 
syrup  x  450ml;  Dithrocream  HP  1%; 
Ludiomil  75mg  x  28.  Tel:  0502  572603. 

NEBCIN  80MG/2ML  X  46  -  Nebcin  20mg/ 
2ml  x  17,  both  trade  less  50%.  Tel: 
081-940  3930. 

TRADE  LESS  25%  -  Hollister  bags,  1  x  30 
No.  3229;  1  x  50  No.  3143;  1  x  15  No. 
3606;  1  x  30  No.  3223;  1  x  15  No.  3555. 
Tel:  0753  520872. 

TRADE  LESS  40%  -  Becotide  suspension 
x  6;  60  Restandol  40mg;  120  Ronicol 
25mg;  4  x  100  Decadron  0.5mg  (dexa- 
methasone);  140  Tolanase  lOOmg;  55 
Ossopan  sachets.  Tel:  0942  875989. 

TRADE  LESS  50%+VAT  -  9  Boxes  Biotrol 
S  stoma  bags  40mm  32-440.  Tel:  051-549 
1818. 

MARY  QUANT  -  Full  stand  plus  stock  for 
sale.  Trade  less  25%+ VAT.  No  splits. 
Buver  collects.  Tel:  0203  222070. 

30  NAPROSYN  SUPPS  -  28  Mobiflex 
20mg;  100  Serenace  lOmg;  250  Catapres 
lOOmg;  56  Cardene  20mg;  56  Surgam 
30()mg:  84  Surgam  200mg.  Trade  less 
50%+VAT+postage.  Tel:  051-931  3333. 

1680  FAVERIN  50MC  (1/94  to  7/94) 
£15+VAT+postage  per  60;  Robinson's 
lnco  pads  60  x  40  (55420)  20  x  100 
£8+VAT+  postage  per  100.  Tel:  0903 
200267.  1  X  24  BIOPLEX  (10/92)  -  1  x 

60ml  Terra-Cortnl  spray  (11/92);  2  x  30g 
Tri-Adcortyl  ointment  (10/92);  1  x  85g 


Aci-Jel  (5/93).  All  less  30%.  Tel:  051-489 
5817. 

2X10  STEMETIL  SUPPS  25.MG:  -  1  X  30 

Dalmane  15mg;  39  Ledermycin  150mg 
(6/93);  3  x  300mg  Calcium  Resonium 
(10/96).  All  less  30%  and  many  others. 
Tel:  051-489  5817. 


FOR  SALE 


NOMAD  CASSETTES  plus  grey  trays  for 
22  patients.  Cost  less  15%.  Tel:  0934 
620740. 


WANTED 


EXCESS  ETHICALS- Help  your  cash  flow. 
Tel:  0482  54260  or  0482  501792  to  send 
your  list. 

BJ6  EYE  DROPS  -  Tel:  0443  224311 


ACCOMMODATION 

MENORCA,  SPAIN  -  Quick  sale  of  time- 
share  required.  Luxury  one  bedroomed 
apartment.  Sleeps  4,  week  42.  All  fees 
paid  until  Jan  1993.  Both  1991  and  1992 
weeks  available.  Original  price  £4,600. 
Offers  of  £3,300  ono.  Tel:  071  538  9881. 


LANGUEDOC,  FRANCE  -  Holiday  accom- 
modation near  Carcassonne/Pyrenees. 
Medieval  fortified  village  house.  Sleeps 
4/7.  Telephone  pharmacist  owner  on 
(064  44)  605. 

TENERIFE  SOUTH  -Studio  f;at,  sleeps  4. 
Kitchen.  Complex  has  2  swimming 
pools,  restaurant,  bars,  squash,  tennis, 
gym,  children's  club  daily,  and  lively 
nightlv  entertainment.  Two  weeks  Au- 
gust 14  -28.  £250.  Tel:  071-724  8698 
(dav)  081-458  1829  (eve). 

NEW  QUAY,  DYFED  -  Luxury  three  bed- 
roomed  caravan  for  rent.  Heated  swim- 
ming pool.  Nightly  entertainment,  etc. 
Book  vour  autumn  break  with  lovely  sea 
views.  Tel:  0222  591144. 


ACCOMMODATION  WANTED 

SELF-CONTAINED  FLAT  REQUIRED  in 

the  London  area  in  exchange  for  locum 
duties  or  cash  payment.  Tel:  081-341 
5734. 


MISCELLANEOUS 

MR  WHIPMAN  -  Please  contact  David  on 
051-489  5817. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
accepted  at  the  discretion  of  the  publishers  and  upon  space 
being  available.  Send  proposed  wording  to  "Business  Link", 
CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW.  Include  your  name,  the  full  name 
and  address  of  your  pharmacy,  or  personal  registration 
number,  and  a  day-time  telephone  number.  Alternatively, 
leave  the  details  on  our  answering  service. 

PHONE  24  HOURS  ON  0732  359725 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 
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Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
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Aboutpeople 


Mrs  Rekha  Vyas,  the  wife  of 
community  pharmacy  owner 
Hasmukh  Vyas  of  Leicester,  is 
now  the  proud  owner  of  a,  £1 ,000 
cultured  pearl  necklace. 

Last  September  at  Chemex,  in 
a  special  Pearl  Dive  competition 
arranged  by  Richards  &  Appleby, 
Mrs  Vyas  dipped  her  hand  into  a 
bowl  of  thousands  of  white  pearls 
and  pulled  out  one  of  those  rare 
black  pearls! 

Her  husband,  as  the  customer, 
knew  she  had  picked  the  winning 
pearl  but  kept  the  good  news  a 
secret  from  Mrs  Vyas  until  July 
this  year. 

Mr  Vyas  presented  his  wife  with 
her  prize,  with  immaculate 
timing,  just  days  before  their 
seventh  wedding  anniversary! 


A  string  of  pearls 


Rekha  Vyas  receives  her  prize  with  her  husband,  pharmacist  Hasmukh 
Vyas  (right)  from  Peter  Edgeller,  sales  manager  at  Richards  &  Appleby 


tappers 

Vantage  have  stepped  in  to  help 
crime  prevention  in  South 
Yorkshire.  Trish  Arundel, 
treasurer  to  the  Barnsley  Crime 
Prevention  Panel,  is  delighted 
with  Vantage  for  sponsoring  the 
launch  of  the  Crime  Zappers 
campaign,  aimed  at  educating 
children  about  crime  prevention. 

The  Crime  Prevention  Panel 
has  created  a  family  of  21  cartoon 
characters,  including  PC 
Friendly,  Viv  the  vandal,  and 
Bruiser  Bruce. 

Vantage  sponsorship  has 
helped  to  put  a  bus  on  the  road. 
As  a  result,  hundreds  of  school 
children  are  able  to  enjoy  the 
Electric  Theatre  Company's 
interpretation  of  the  Crime 
Zapper's  message. 

A  record  120  people  were 
squeezed  into  the  deflated  canopy 
of  a  hot  air  balloon  in  a  bid  to 
increase  awareness  of  National 
Condom  Week.  The  spectacle  was 
staged  in  Cambridge  by 
Cambridge  Health  Promotion 
and  AIDS  Services.  They  enlisted 
the  Durex  balloon  for  the  event. 

"The  important  thing  about 
National  Condom  Week  is  to 
bring  home  to  everyone  the 
importance  of  safer  sex,"  says  Sue 
Smith  of  Cambridge  Health 
Promotion  Services. 


Mrs  Jean  Oultram,  from  the  R.  Hampson  &  Co  Pharmacy  in  Leigh,  Lanes, 
was  the  winner  of  the  1992  Seven  Seas  window  display  competition.  She 
is  pictured  receiving  her  prize  of  £1,500  Thomas  Cook  holiday  vouchers 
from  Seven  Seas  regional  supervisor,  Mark  Johnson 


Mitchell:  On  July  29.  William 
Mitchell  was  registered  in 
Northern  Ireland  in  1951. 

George  Kirkwood,  northern 
regional  manager  of  the  National 
Co-operative  Chemists  Ltd 
writes:  Bill  Mitchell's  happiest 
days,  he  would  say,  were  spent 
running  his  own  pharmacy  in 
Newtownards,  co  Down,  between 
1960  and  1977.  He  built  up  a 
popular  business  by  his  own 
unique,  smiling  personality. 

It  is  not  surprising  that  he 
made  a  second  successful  career 
for  which  he  was  well-equipped  as 
superintendent  pharmacist  of 
Belfast   Co-operative  Chemists 


Obituary 


Ltd,  and  extended  his  quiet 
influence  over  to  the  West  of 
Scotland  branches  of  National 
Co-operative  Chemists  Ltd. 

People  of  all  kinds  responded 
readily  to  this  open-hearted, 
thoughtful  man  and  his  coaxing 
ways.  He  was  a  practical  man  too, 
and  was  exceptional  in  always 
having  the  right  tools  for  the  job 
to  hand.  At  the  same  time  he  was 
a  meticulous  manager  of  the 
plethora  of  software  which  is  the 
currency  of  business 
management  today.  His  car  boot 
was  a  joy  to  behold! 

Bill  was  just  the  nicest  kind  of 
man  you  could  ever  hope  to  meet, 


Madge 
re-elected  to 
BHA  chair 

Mr  Mervyn  Madge,  FRPharmS, 
has  been  re-elected  chairman  of 
the  British  Homoeopathic 
Association. 

Mr  Madge  is  a  popular  guest 
speaker  on  a  range  of  subjects 
related  to  homoeopathy  and 
medicine.  His  personal  favourites 
are:  "Murder  and  poisoning  by 
Arsenic";  "The  romantic  history 
of  medicine"  and  "The  history  of 
contraception  from  BC." 

The  August  issue  of 
Homoeopathy  is  a  special 
souvenir  issue  with  photographs 
of  the  90th  anniversary 
celebrations  of  the  BHA  which 
were  attended  by  Queen 
Elizabeth  The  Queen  Mother. 
Other  articles  in  the  issue  include 
a  mountaineer's  homoeopathic 
first  aid  kit,  homoeopathy  in 
Romania  and  the  treatment  of 
shingles    using  homoeopathy. 

Extra  copies  of  the  souvenir 
issue  are  available  (£1  including 
postage)  from  BHA,  27A 
Devonshire  St,  London  WIN  1RJ. 


APPOINTMENTS 


AAH  Pharmaceuticals  have 
appointed  Karen  Daniels  as 
pharmacy  sales  representative  for 
the  East  London  area.  She  will  be 
based  at  the  company's  Romford 
branch.  Heather  Ison  is  the  new 
LINK  advisor  in  the  Midlands. 

Sarah  Ross  has  been  appointed 
public  relations  manager  for  the 
British  Aerosol  Manufacturers' 
Association. 


and  a  most  caring  husband  of 
Maureen  as  she  became  less  able 
to  get  about  freely.  The  sympathy 
and  understanding  of  all  of  us 
who  have  been  privileged  to  share 
the  friendship  and  good  company 
of  both,  go  out  to  Maureen,  to 
Paul,  Nicola  and  the  family.  I 
write  on  behalf  of  all  his 
colleagues,  pharmacists,  staff  and 
friends  in  National  Co-operative 
Chemists  and  for  many  locum 
pharmacists  who  have  been 
associated  with  him.  Bill  Mitchell 
has  been  a  respected  colleague, 
and  companion,  and  a  true  friend. 
His  passing  is  a  great  sadness,  but 
our  memories  are  bright. 


Mono  film  output  by  Final  Word,  Tonbridge,  Kent.  Printed  by  Riverside  Press  Ltd,  St  Ives  pic,  Whitstable,  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  30/26/24s.  Contents  ©  Benn  Publications  Ltd  1992.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  in  any  form  or  by 
any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not 
wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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CHE  IVl  EX 

FXHTBTTTON 


Wembley  Exhibition  Centre 
LONDON 

13  and  14  September  1992 


Chemex...  the  unique  opportunity  tor  retailers,  buyers  and  specifiers  to 
see,  compare  and  select  new  and  profitable  lines.  The  show  offers  the 
only  chance  to  see  over  250  companies  under  one  roof  exhibiting  over 
2000  products. 


Everything  on  show  in  a  pharmacy  is  on  show  at  Chemex: 

Pharmaceuticals      Toiletries  Cosmetics 
Fine  Fragrances       Health  Lines  Babycare 
Shopfitting  Computers  Photography 

And  much  more... 
Hundreds  of  "Show  Only"  offers  -  competitions  and  prizes. 


NPA  Village  -  all  you  could  want  on  shopfitting  and  pharmacy  planning, 
financial,  legal  and  insurance  matters  in  business  and  personal  affairs, 
pensions,  retail,  business  and  pharmacy  equipment,  together  with 
training  and  information  on  the  NHS,  pharmacy  services  and  retailing. 

Wembley  Exhibition  Centre 

Staged  at  Wembley,  this  superb  centre  is  easily  accessible  by  public  and 
private  transport  with  parking  for  over  5000  cars. 

Today  your  business  must  be  efficient  and  profitable  -  Chemex  offers  you 
that  opportunity. 
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Telephone  081 302  7215  or  complete  and  return  the  coupon  for  your 
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13  &  14  SEPTEMBER  1992 
WEMBLEY  EXHIBITION 
CENTRE 'WEMBLEY 
LONDON 


Please  send  me 
NAME 


free  tickets  for  Chemex  42 


COMPANY 
ADDRESS 


POSTCODE 


MGB  Exhibitions  Ltd.  Marlowe  House,  109  Station  Road,  Sidcup,  Kent  DA15  7ET 
Telephone:  081  302  7215 


Denture  wearers  arerTi 


They're  younger,  wealthier  and  nearly  50%  only  wear  a  partial  denture  plate.  That's  why  Steradent'  is  investing  heavily 


in  innovative  products  specially  for  this  growiiig  market.  Modern  time-saving  products  to  suit  these  new  customer* 

what  they  used  to  be 


along  with  additions  to  our  stable  of  top  performing  favourites  which  have  kept  us  the  uncontested  brand  leade 


£1,000,000  of  advertising  and  promotional  support  this  year  will  keep  Steradent  well  and  truly  front  of  mind.  Whicll 


means  your  sales  won't  be  what  they  used  to  be  either.  They'll  be  higher,  faster  and  more  profitable  than  ever  before 


RIGHT. 
GUAR 

DOUBLE  PROTECTION! 


Introduction 

An  introduction  to  the  Deodorant  Report  from 
Martin  Williams.  Marketing  Manager.   Right  Guard. 

Personal  hygiene  is,  without  doubt,  a  ma|or 
preoccupation  of  the  nation  today.  Our  growing 
concern  with  cleanliness  is  well  documented  and  the 
statistics  prove  the  point.  Eight  years  ago  just  40% 
of  men  and  women  bathed  once  a  day.  By  1991  the 
figure  had  risen  to  60%.  And  as  we  bathe  more 
frequently,  so  more  and  more  people  regularly  use  a 

deodorant. 

Market  volume  has  been  fuelled  by  those  new  users, 
particularly  men  starting  to  use  a  deodorant  for  the 
first  time.  By  1991,  84%  of  men  used  a  deodorant, 
compared  to  just  67%  in  198  1    Women  are  still 
leading  the  way  however  -  a  staggering  42%  of 
women  now  use  a  deodorant  THREE  OR  MORE 
times  a  day,  and  one  in  four  women  carries  a 
deodorant  in  her  handbag 

But  it  is  not  a  simple  matter  of  growth.  We  are 
witnessing  greater  segmentation  and  targeting  by 
manufacturers  -  the  reason  -  we  are  no  longer 
prepared  to  share  our  products!  Men  and  women 
now  prefer  to  buy  their  own  products  and  the 
number  of  people  who  share  their  deodorant  has 
already  halved  since  1987. 

If  we  consider  for  a  moment  some  of  the  recent 
changes,  we  can  see  what  a  dynamic  market  we  are 
talking  about.  In  1991  alone  over  15  new  products 
were  launched  in  the  anti-perspirant  deodorant 
sector  and  despite  the  recession  it  was  the  year  of 
biggest  advertising  spend  in  the  market's  history. 

Our  own  research  at  Right  Guard  sums  up  the 
importance  of  the  deodorant,  showing  that  it  is  now 
regarded  as  important  as  the  toothbrush  in  the 


personal  hygiene  stakes  -  a  considerable  feat  for  a 
market  that  is  still  less  than  40  years  old! 

All  this  adds  up  to  good  news  for  manufacturers  and 
retailers  alike,  but  in  order  to  take  full  advantage  of 
the  opportunities  offered  by  deodorant  products,  it 
is  helpful  to  understand  the  complexities  of  this 
market. 


As  one  of  the  leading  brands  in  the  deodorant 
market,  we  have  taken  the  opportunity  to  talk  to  a 
number  of  our  retailers,  from  the  large  multiples  to 
the  small  independents,  to  find  out  |ust  how  much  or 
how  little,  they  know  about  the  market.  It  is  their 
views  and  feedback  that  have  prompted  the 
development  of  this  Deodorant  Report  We  have  set 
out  to  dispel  the  uncertainties  surrounding  the 
deodorant  market  and  create  a  clearer  understanding 
of  the  market  as  a  whole. 

At  Right  Guard,  we  are  confident  that  the  market  is 
poised  for  further  expansion.  The  future  looks  good 


Martin  Williams 
Right  Guard 
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he     competitive  marketplace 

Never  before  has  the  deodorant  market  been  so 
buoyant   Over  420,000  units  are  sold  in  any  one 
day,  and  some  25  brands  compete  for  share  in  a 
market  that  is  now  worth  £205  million  per 
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The  deodorant  market  overall  is  now  one  of  the 
major  growth  toiletries  categories.  It  has  shown  a 
37%  volume  growth  since  1981,  fuelled  by  over 
1.8  million  new  female  and  an  impressive  3  8 
million  new  male  users  in  the  last  decade. 

KEY  PLAYERS 


POINT     Of  SALE 

Traditionally  chemists  have  been  the  key  outlet  for 
deodorant  sales,  but  as  deodorant  usage  has  risen 
and  deodorants  become  an  everyday  purchase,  so 
both  discount  drugstores  and  large  grocery  outlets 
have  increased  their  market  share. 


In  1992,  despite  the  number  of  products 
available,  nearly  50%  of  business  is  in  the  hands 
of  two  manufacturers  -  Gillette  and  Elida  Gibbs  - 
and  it  is  these  two  key  players  who  spearhead 
innovation  and  development  in  the  market.  The 
most  popular  deodorant  brand  is  currently  Sure 
from  Elida  Gibbs  with  a  17.7%  market  share, 
followed  by  Gillette's  Right  Guard  with  10.1%, 
but  as  aggressive  marketing  by  all  brands 
continues,  those  positions  may  change. 

Private  label  accounts  for  just  7.6%  of  the 
market,  and  nearly  all  the  large  retail  chains  now 
offer  a  range  of  products. 


The  grocery  sector  is  now  very  important  for 
deodorant  sales,  accounting  for  42.7%  of  sales, 
followed  by  chemists,  which  account  for  32.8%. 
Drugstores  account  for  16.5%  and  other  outlets, 
such  as  Body  Shop  and  Marks  and  Spencer,  account 
for  the  remaining  8%. 


SOURCE    OF  PURCHASE 
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MARKET    SIZE    (UNITS    000  000'S) 
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ANTI-PERSPIRANT  DEODORANTS 
(INCLUDING    MALE    BODY    SPRAYS ) 
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Men     in     the  bathroo 
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Men  have  undergone  a  revolution  in  their  attitudes 
to  personal  grooming. 

Not  only  are  men  paying  far  more  attention  to  their 
appearance,  but  with  the  increased  popularity  of 
sport  and  exercise,  there  are  additional  washing  and 
grooming  occasions  In  1984  some  50%  of  men 
spent  30  minutes  a  day  on  their  personal 
appearance.  By  1990  this  figure  had  risen  to  57%. 

This  has  resulted  in  a  dramatic  increase  in  the  male 
grooming  market,  which  is  now  worth  £466  million, 
compared  with  £215  million  in  1982.  The  male 
deodorant  market  has  also  shown  exceptional 
growth   In  1981,  67%  of  men  claimed  to  use  a 
deodorant  By  1991,  this  had  risen  to  84%  of  the 
male  population,  leading  to  an  additional  3.8  million 
male  users.  The  male  deodorant  market  is  currently 
worth  £49.2  million. 

Both  manufacturers  and  retailers  have  responded  to 
this  growth,  by  launching  male  specific  variants 
within  ranges,  with  darker  pack  designs  and  male 
fragrances,  and  by  creating  specialised  grooming 
sections  in-store.  Retailers  are  now  offering  male 
deodorants  in  both  the  deodorant  fixture  and  the 
men's  toiletries  fixture. 


Taylor  Nelson 


TOP    FIVE    MALE  DEODORANTS 


ORIGINAL 
200  ml 


Display     for  profit 


A      GUIDE      FOR  STOCKISTS 


Effective  merchandising  can  make  a  good  business 
even  better.  By  applying  well  researched  principles 
of  shelf  and  stock  management  to  retailing,  sales 
and  profits  can  be  maximised.  Consumers  will  be 
encouraged  to  purchase  because  they  like  what  they 
see,  are  able  to  find  what  they  want  easily  and  the 
choice  is  good. 

But  with  a  multiplicity  of  product  choices,  how  does 
the  retailer  make  a  decision? 
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•  SMALL   GROCERY  STORE 

•  3  0  0  0  fc' 

•  13m   HEALTH   AND   BEAUTY  PLANOGRAM 


Space  management  systems  may  prove  to  be  the 
answer,  and  for  those  retailers  who  cannot  afford 
to  invest  in  their  own  systems,  manufacturers  can 
be  a  good  source  of  advice. 

One  effective  system  is  Spaceman,  as  used  by 
Gillette.  This  system  ensures  that  the  deodorant 
fixture  becomes  a  properly  defined,  logically  laid 
out  area  in  the  store,  and  has  greater  visual  impact. 
A  confused  display  will  lead  to  confused  customers 
and  a  corresponding  loss  of  profit! 

To  illustrate  how  the  Spaceman  system  works, 
Gillette  has  taken  a  small  3,000  sq  ft  grocery  outlet 
and  allowed  two  shelves  for  the  deodorant  section 
including  male  and  female  body  sprays,  within  a  1.3 
metre  health  and  beauty  fixture. 

The  display  shown  has  been  developed  using  the 
Spaceman  I  I  software  in  conjunction  with  Nielsen 
Retail  Audit  Grocers  brand  share  information. 


THE    DEODORANT    DISPLAY  PRINCIPLES 

GROUP  TOGETHER   PRODUCT  TYPES 
Customers  easily  differentiate  between  the  two  main 
products  in  the  category  -  anti-perspirant  deodorants 
and  deodorant  /  body  sprays.  If  a  customer  is  looking 


m 


for  an  anti-perspirant  deodorant  and  they  are  all 
grouped  together,  as  in  the  planogram,  it  will  be 
easier  to  find  what  he  or  she  wants 
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•  A   PLANOGRAM   SUITABLE   FOR   A   BUSY  CHEMIST 

•  THIS   DISPLAY   COVERS   SOME   75%   OF   THE   AEROSOL  AND 
ROLL-ON   MARKET   AND   OVER   70%   OF   THE   SOLIDS  MARKET 


GROUP  TOGETHER  FORMS 

The  market  is  segmented  into  three  broad  form 
types.  The  aerosol  sector  is  the  largest  and  most 
profitable  and  in  our  display,  accounts  for  59%  of  the 
total  space,  the  roll-on  section  occupies  33%  and 
finally  the  solid  sector  represents  8%. 

GROUP  TOGETHER  BRANDS 
To  further  strengthen  the  impact  of  the  display, 
brands  have  been  grouped  together  by  form  type  in 
our  display.  For  example,  all  Right  Guard  aerosols 
are  grouped  together  -  this  increases  impact  on  shelf 
and  helps  the  consumer  find  his  or  her  brand. 

REFLECT   MARKET  SHARES 

The  analysis  has  shown  that  with  only  four  aerosol 
brands,  over  58%  of  the  aerosol  market  could  be 
catered  for.  With  only  three  roll-on  brands  we  have 
covered  56%  of  the  roll-on  market  and  again  with 
only  three  brands  we  have  covered  58%  of  the 
solids  /  sticks  market. 


Within  the  brands  Gillette  has  also  selected  the  best 
selling  variants  which  are  listed  below.  Whilst  this 
analysis  may  not  be  ideally  suited  for  all  retail 
outlets,  the  principles  can  be  applied  to  suit  any 
fixture 


TOP     SELLING  VARIANTS 


NATREL  PLUS 


For  Men 
Cool  Blue 
Active 
Pink 


Pink 

Soft  Peach 
Soft  Green 


Fougere 

Zerion 

Ylang 


RIGHT  GUARD    I  SOFT  &  GENTLE  I  MENNEN 


Sport 
Onpjnal 
Drive 
Vogue 


After  Hours 
Cool  Blue 
Pink 


Original 


Source  Gillette 
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The  word  deodorant  is  used  generically  but  in  fact 
the  market  comprises  three  types  of  product: 

The  anti -perspiirant  deodorant,  is  the  preferred 
type  in  the  UK,  where  the  top  consumer  priority  is 
controlling  wetness  under  the  arm  and  checking  body 
odour  Anti-perspirant  deodorants  now  account  for 
88%  of  all  units  sold  in  the  UK.   An  anti-perspirant 
deodorant  contains  active  ingredients  which  prevent 
the  release  of  moisture  in  the  underarm  area,  as  well 
as  a  deodorant  which  works  upon  any  remaining 
perspiration,  to  impair  the  bacterial  action  which  can 
cause  odour.   Of  the  five  most  popular  deodorant 
brands,  four  are  anti-perspirant  deodorants  -  Elida 
Gibbs'  Sure,  Gillette's  Right  Guard  and  Natrel  Plus 
and  Colgate  Palmolive's  Soft  &  Gentle. 

By  contrast,  most  of  our  European  counterparts  are 
less  concerned  with  wetness  and  prefer  a 
deodorant  or  body  spray  which  simply  combat 
body  odour.  Products  such  as  Lynx,  contain 
bactericides  to  prevent  bacteria  activity  on  the  skin, 
combined  with  a  pleasant  fragrance.  In  the  UK,  these 
have  proved  particularly  popular  with  younger 

consumers. 

A  new  concept  was  introduced  to  the  UK  market  in 
1991  -  the  deo-perspirant.  which  has  a  light 
fragrance  and  works  by  absorbing  sweat  and  holding 
it  on  the  surface  of  the  skin.  Kyomi,  Elida  Gibbs'  deo 
perspirant,  is  particularly  suitable  for  light 

perspirers. 

The  market  is  not  just  segmented  by  product  type.  It 
is  also  witnessing  increased  segmentation  by: 

FORM 

Aerosols  continue  to  be  the  most  popular  form  in 
the  UK,  accounting  for  65%  of  total  unit  sales, 


20%  c 

Source 

Millward  6/ 

0%      U&A  Study 


followed  by  roll-ons,  28%,  and  solids,  6%.  Pumps 
were  launched  in  1989  in  response  to  concerns  about 
the  harmful  effect  of  CFCs  but,  with  all  the  key 
aerosol  manufacturers  now  using  non  -CFC 
propellants,  sales  have  not  lived  up  to  expectations 
and  account  for  just  I  %.  Creams,  a  popular  format  in 
the  early  days,  appear  to  have  lost  most  of  their 
appeal  to  the  90s  consumer. 


FORM  SEGMENTATION 


%     OF     MARKET  VOLUME 
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Source: 
Nielsen  1992 


MALE  VERSUS  FEMALE 

Deodorant  packaging  was  originally  neutral  in  colour 
with  a  clean  and  fresh,  almost  unisex  feel.  With  the 
recent  growth  of  the  male  market,  a  vast  number  of 
products  with  dark  packaging  and  masculine 
fragrances  have  been  introduced,  aimed  specifically  at 
men.  Male  variants  now  account  for  24%  of  all 
deodorant  sales  and  are  valued  at  £49.2  million,  while 
female/neutral  variants  are  valued  at  £155.8  million. 


AGE 

As  deodorant  usage  grows,  particularly  amongst  the 
young,  products  are  developed  to  appeal  to  every 
age  group  Gillette's  Natrel  Plus,  with  its  new, 
modern  imagery,  was  introduced  to  appeal  to  the 
younger  consumer,  while  the  likes  of  Mum  and  Old 
Spice  have  traditionally  appealed  to  an  older 
generation. 

USAGE  OCCASION 

With  the  growth  in  usage  levels  witnessed  by  the 
market,  so  'special  occasion'  products  have  been 
introduced  -  day-time,  evening  time  and  now 
products  aimed  specifically  to  appeal  to  sports 
players,  such  as  Right  Guard  Sport  -  now  Britain's 
fastest  selling  deodorant. 


Supporting    the  market 


As  deodorant  manufacturers  fight  it  out  for  market 
share  in  this  highly  lucrative  market,  so  promotional 
support  plays  an  increasingly  important  role. 


MEDIA  EXPENDITURE 


TOTAL    DEODORANTS    IN    19  9  2      £  2  2  2i 


TV  75.5% 


CINEMA  80% 


PRESS  I  5  4% 


OUTDOOR  I   I  % 


Over  £22  million  is  now  spent  annually  advertising 
the  main  deodorant  brands  -  a  dramatic  increase 
since  the  I  980's  when  advertising  spend  was 
estimated  at  around  just  £4  million.  In  1992  Right 
Guard  alone  will  be  investing  £3.7  million  in  TV 
advertising. 

WHICH  MEDIUM' 

TV  accounts  for  around  75%  of  advertising  spend, 
and  is  the  most  popular  and  established  medium. 
The  majority  of  brands  have  increased  TV 
expenditure  despite  increased  costs,  and  in  1991 
there  was  a  16%  increase  in  TV  expenditure 
compared  to  1990.  Total  TV  spend  in  1991  was 
£  I  6.8  million 


£34  3m 


Source 
Media  Register 


However  with  closer  product  targeting,  other  types 
of  media  are  growing  in  popularity,  including 
cinema,  press  and  posters   In  1991  total  press 
advertising  spend  was  £3.4  million. 

Soft  &  Gentle  spent  £1.6  million  in  the  press  -  that 
was  88%  of  their  total  adspend.  Kyomi  was  the  only 
other  brand  to  come  close  to  this  and  spent  £  1 .4 
million  in  the  press  (  33%  of  the  brand's  total 

adspend  ). 

WINNING  THEMES 

In  line  with  the  changing  market  place  and  the 
increase  of  self  selection  and  "for  me"  products,  so 
the  themes  of  advertising  campaigns  have  shifted. 

Advertising  has  traditionally  focused  on  the 
problems  of  wetness  and  odour  countered  by 
product  effectiveness.  For  example,  the  long  running 
"tick"  campaign  from  Sure  uses  the  symbol  to 
represent  the  efficacy  of  the  product  albeit  in 
somewhat  unusual  circumstances! 

Natrel  Plus  was  one  of  the  first  brands  to  break 
away  from  the  pure  "product  efficacy"  mould,  with 
its  camouflage  campaign.  The  campaign  featured  an 
intriguing,  body-painted  couple  merging  with  their 
forest  background  after  using  Natrel  Plus. 

The  latest  advertising  trend  has  seen  Right  Guard 
moving  away  from  fantasy  to  reality,  bringing  the 


problem  of  perspiration  back  down  to  earth.  The 
new  TV  campaign  has  clearly  steered  away  from  the 
'panacea'  approach,  taking  the  emphasis  away  from 
sweat  as  a  problem  to  the  more  positive  approach 
of  not  having  to  worry  about  it. 

Launched  in  February,  the  advertisements  use  the 
theme  of  "No  Worries".  The  advertisements  feature 
everyday  people  in  everyday  situations;  the  key 
message  -  whatever  your  worries,  if  you  use  Right 
Guard  at  least  you   won't  have  to  worry  about 
perspiration.  Quite  simply.  Right  Guard  is  one  less 
thing  to  worry  about! 


PROMOTIONAL  SUPPORT 

As  well  as  advertising  support,  in-store  trade 
promotions  form  an  important  part  of  the  marketing 
mix.  These  include  added  value  formats,  price 
discounts  and  on  pack  offers,  which  all  help  to  build 
distribution  and  sales  of  the  respective  brands.  In 
1992  investment  in  this  area  is  estimated  to  be  in 
the  region  of  £10  million. 
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Towards     the  future 


Every  indicator  suggests  that  the  deodorant  market  is 
set  to  grow  -  and  fast.  Most  recent  estimates  put  the 
size  of  the  market  at  £270  million  per  annum  by  the 
year  2000. 

Increased  volume  will  come  not  just  from  the  overall 
increase  in  usage  -  more  users  and  more  occasions  for 
usage  -  but  particularly  from  further  segmentation.  This 
report  has  already  highlighted  the  development  of 
'for  me'  products,  with  the  recent  growth  of  the  male 
market  a  key  example  of  this. 

The  aerosol,  currently  the  UK's  most  popular  format, 
will  fuel  this  growth  with  its  higher  retail  price  and 
faster  use-up  rate  compared  to  other  formats.  At  the 
same  time  we  can  also  expect  manufacturers  to 
continue  to  respond  quickly  to  any  future 
environmental  implications,  as  they  did  with  the 
phasing  out  of  CFCs 

Alongside  further  targeting  from  the  current  leading 
deodorant  brands,  new  products  from  other  beauty  and 
toiletries  manufacturers  can  also  be  expected, as  these 
companies  look  for  ways  to  extend  their  brands  into 
new  markets. 

In  summary  the  deodorant  has  become  an  essential 
part  of  life.  This  fact  alone  will  continue  to  drive  the 
market  in  all  its  forms  and  variants. 

And  as  the  search  continues  to  deliver  'added  value' 
and  maintain  a  competitive  edge,  so  we  can  expect 
some  exciting  developments  from  our  leading  brands  in 
technology  and  new  product  development 

All  this  adds  up  to  good  news:  greater  choice  and  added 
value  for  the  consumer  and,  as  the  key  manufacturers 
continue  with  their  heavyweight  investment  in  the 
market  through  advertising  and  promotional  support, 
greater  profit  potential  for  retailers 


For  further  information  contact  Gwen  Rawlings,  Gillette  U  K   Ltd,  Great  West  Road,  London  TW7  5NP    Telephone  081  560  1234 


